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Blue Cross Plans Are the Answer 


JOHN R. MANNIX 


spectacular development of nonprofit plans 

for the pre-payment of hospital care. It was 
between 1932 and 1934 that the hospitals of Cleve- 
land, Newark, New Orleans, Sacramento and St. 
Paul organized the first “group hospitalization” 
plans offering free choice of the hospitals of their 
communities in providing care on a monthly pre- 
payment basis. There were many enthusiastic 
persons who attended the first conferences on 
group hospitalization during 1933 and 1934, but 
while several were enthusiastic few of them visu- 
alized the future magnitude of the movement. 


Do the past ten years there has been a 


As late as September 1934, only eight years ago, 
many hospital people marveled at the Newark 
Plan which had enrolled 4000 subscribers, and as 
recently as three years ago when enrollment of 
fifty-nine plans reached 3,000,000 subscribers, some 
of the most enthusiastic supporters of voluntary 
hospital plans predicted a top enrollment of 10,- 
000,000 subscribers. As this is written in September 
1942, seventy-one voluntary nonprofit Blue Cross 
Plans are serving 10,000,000 persons and soon will 
serve many millions more. Despite the develop- 
ment which has taken place, and despite the fail- 
ure of supporters of the movement to foresee the 
tremendous growth of voluntary plans, there are 
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many friends today who honestly believe and 
many opponents who contend that these plans 
have about reached their full development, and 
cannot be expected to reach a much greater pro- 
portion of the people. 


It is our prediction that with the support of hos- 
pital trustees and executives, and the medical and 
allied professions, all of the people of this country 
will be relieved of the financial burden of hospital, 
medical, dental and other health care within a rea- 
sonably few years through Blue Cross and com- 
panion health plans. We appreciate the broadness 
of this statement. We also appreciate that there 
will be many friends of this movement who will 
not agree. However, we suggest that the foregoing 
statement will find many more supporters than if 
some one suggested in 1932 that hospital plans 
would be organized soon in states from Maine to 
California, from Minnesota to Texas, and that the 
hospital bills of 10,000,000 Americans or one out 
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of every thirteen men, women, and children from 
coast to coast would be paid by these plans within 
ten years. Had anyone dared to make such a state- 
ment, they could now point to its fulfillment. If the 
hospital and allied professions continue the sup- 
port which they have given nonprofit health plans 
our prediction will become a reality. It is our pur- 
pose to outline a number of developments which 


must take place if health plans are to have com- 


plete success, and if the above prediction is to be 
realized. 


Nation-Wide Development 


Blue Cross Plans are operating in states having 
approximately 100,000,000 people, or seventy-six 
per cent of the population of the country. There 
are no plans in nineteen states with a population 
of 27,000 people, and two other states are only par- 
tially served. The existing Blue Cross Plans can 
do little to bring about the establishment of plans 
in these areas, the initiation must come from the 
hospitals themselves. It is believed that the Amer- 
ican Hospital Association can be more effective in 
encouraging the inauguration of plans in these 
areas than any other agency, and the Association 
should do everything possible to encourage such 
development. The movement cannot reach its goal 
until health protection is available in every part 
of the country on a pre-payment basis. 


Merger of Plans 


The American Hospital Association has ap- 
proved a total of seventy-one plans. Almost all of 
these have had a rapid growth and are reaching 
substantial portions of the people in their areas. 
However, there are a few which have been oper- 
ating three years or more and have enrolled less 
than 15,000 subscribers. In many cases these plans 
are serving relatively small areas, which are con- 
tiguous to those served by large successful plans. 
It is believed that these smaller plans and the en- 
tire movement would be benefited if they were 
merged with adjacent plans. The larger plans have 
hesitated to discuss merging with small adjoining 
plans for fear of misunderstanding. The American 
Hospital Association should give study to this en- 
tire matter and make suitable recommendations to 
the plans involved. 


. Comprehensive Service Contract 


Probably the greatest problem confronting Blue 
Cross Plans is that of a subscribers’ contract with 
uniform benefits. The lack of such a contract pre- 
vents reciprocal arrangements between plans as 
regards subscribers’ benefits, which means that 
while a subscriber is assured of service benefits in 
member hospitals of the plan through which he 
enrolled, he must accept more limited cash indem- 
nity in lieu of service if he receives care in a non- 
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member hospital. There is the further difficulty 
in almost all states throughout the country, that 
in dealing with employers with large numbers of 
employees, we must offer to these employers 
seventy-one different combinations of hospital 
benefits. 

At present, many plans have restrictions as re- 
gards types of care, such as chronic and pre-exist- 
ing conditions, diagnostic care, communicable dis- 
eases, tuberculosis, mental and nervous conditions, 
venereal diseases, and alcoholic and drug addic- 
tion; only one or two plans have eliminated all 
of these restrictions. Nearly all plans have limita- 
tions on types of service such as laboratory service, 
x-ray, anesthesia, physical therapy and drugs. 
However, the cost of the services not provided in 
most cases is less than ten per cent of the total 
cost of hospital care, and in many cases is less 
than five per cent of the total cost of care. A num- 
ber of plans still restrict the number of days of 
protection to twenty-one. While this is sufficient for 
approximately 95 per cent of all patients, the cost 
of care after the twenty-first day proves a real 
financial burden to those patients requiring pro- 
longed care. Some plans now give as many as 180 
additional days of service, the patient paying a 
portion of the bill after the twenty-first day. The 
cost of such additional care is slight, and it is de- 
sirable for hospitals and plans to agree to a uni- 
form practice in this connection. Subscribers to 
Blue Cross Plans should be entitled to services as 
complete as possible without restrictions and lim- 
itations. This could be accomplished by a slight 
increase in subscribers’ rates, which the public 
would gladly pay for comprehensive protection. 
The increase in subscribers’ rates should be suffi- 
cient to pay hospitals adequately for the services 
they provide. 

It is suggested that the American Hospital Asso- 
ciation recommend to hospitals that they cooperate 
with Blue Cross Plans in developing a comprehen- 
sive contract with uniform benefits. 


Reciprocity of Benefits 


The acceptance by hospitals and plans of a com- 
prehensive contract with uniform benefits would 
make complete reciprocity among plans as regards 
benefits possible. This would mean that a sub- 
scriber of any Blue Cross Plan could receive bene- 
fits in any participating hospital of any: plan. The 
hospital would report the admission to the local 
plan, and the local plan would make payment for 
service at its agreed upon rates; the local plan 
would then bill the subscriber’s plan for its pay- 
ment. Hospitals would deal only with their local 
plan, and would not be required to correspond 
with seventy-one plans regarding verification of 
membership at the time of admission, and pay- 
ment for service. It would also mean that the hos- 


HOSPITALS 





pital would complete only the admission form and 
billing form of its own plan, and would not be 
required to fill in seventy-one different types of 
forms. Of greater importance, it would give the 
subscriber free choice not only of the hospitals 
participating in his plan, but free choice of all hos- 
pitals participating in all plans. 


National Organizations 


A relatively large part of the employed people of 
this country are working for national employers. 
Few people realize the degree to which national 
organizations have supplanted the local business 
man. Today the steel, automobile, aviation, rubber, 
glass, paint, chemical, drug, telephone, telegraph, 
transportation and public utilities industries, as 
well as many retail merchandising activities such 
as food, clothing and variety stores, are controlled 
by large national organizations. When the person- 
nel departments of these organizations become in- 
terested in health protection for their employees, 
they think in terms of their national situation. 
They wish to provide uniform protection and they 
wish to deal with a single organization. A compre- 
hensive contract with uniform benefits is of the 
greatest importance in our dealings with these 
large corporations. It will enable the Blue Cross 
Plans to assure national employers that their per- 
sonnel in different sections of the country will 
receive the same benefits. The plans must be in a 
position to do this at an early date if they are to 
reach the millions of individuals employed by such 
organizations. Plans must also establish a national 
enrollment office with whom large national em- 
ployers can deal, and through which they can 
clear their problems in making hospital protection 
available to their personnel. 


Rural Enrollment 


There are in the United States 57,000,000 people 
residing in communities of 2500 or less or on farms. 
To date the development of Blue Cross Plans has 
taken place principally in the populous industrial 
areas. During the next few years these plans must 
do an intensive job in extending their services to 
the rural population. Minnesota and Missouri have 
already made an excellent start in this direction. 
Michigan has under way a comprehensive rural 
program; the Kellogg Foundation, the School of 
Public Health of the University of Michigan, and 
the Michigan Farm Bureau will cooperate in this 
program. There are two difficulties in making the 
services of Blue Cross Plans available to the rural 
population. First, there is the difficulty of reaching 
persons in the rural areas to present the plan. Sec- 
ondly, there is the difficulty of collection for the 
service. However, we have had sufficient experi- 
ence to know that these problems can be solved, 
and it is reasonable to expect great progress within 
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the next two or three years in offering protection 
to farmers and persons residing in small towns. 


Enrollment of Small Groups and Individuals 


The majority of hospital plans at the present 
time do not offer protection to self-employed per- 
sons or persons employed in small groups of from 
two to nine. While the self-employed (exclusive of 
farmers) and persons in small groups constitute 
a small portion of the total employed population, 
nonetheless, all plans should arrange to extend 
their services to these groups. The plans in Mas- 
sachusetts, New Jersey, New York City, Utica, 
Durham, Harrisburg, Pennsylvania, and Ashland, 
Kentucky, now offer such protection, and all plans 
should develop similar arrangements. 


Low-Cost Plans 


Our experience is that people wish a contract 
providing complete hospital service not only for 
themselves but for their entire family. They are 
ready to pay a few cents more a month for such 
protection, and it is for this reason that the com- 
prehensive type of contract mentioned above is 
suggested. However, there are still some indi- 
viduals who either find it difficult or are not yet 
ready to budget the sum necessary for complete 
care. Efforts should be made to. secure employer 
participation in meeting the cost of full service for 
these persons. Where this is not possible, plans 
should make available a limited service contract 
providing partial protection at a sum not exceed- 
ing one per cent of the average annual income of 
such individuals. 


Care of Indigents 


Regardless of the degree to which the wealth 
may be shared, and regardless of the degree to 
which the lot of the “lower third” of the popula- 
tion is improved, there will be at all times some 
people who will not be in a position to budget for 
hospital service. Local governments should be en- 
couraged to make arrangements through Blue 
Cross Plans for payment of service to persons 
whose income is insufficient to enable them to 
budget for hospital care. The legislation under 
which Michigan Hospital Service is operated pro- 
vides that “each nonprofit hospital service corpo- 
ration may receive and accept lump or per capita 
sums from governmental or private agencies, asso- 
ciations or groups, in payment of the subscriptions 
of persons or groups of persons in need of hospital 
care, who cannot pay the cost of subscription.” 
While the Michigan legislature recognized this 
problem, and while this recognition should be 
helpful to Michigan Hospital Service in working 
out arrangements with local governments, none- 
theless, it is believed that all Blue Cross Plans now 
have authority under their charters to contract 
with local governments for care of needy persons, 
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and plans should give consideration to the inaugu- 
ration of such arrangements. In the case of the 
aged, the blind, and the dependent children, who 
are the recipients of Federal financial assistance 
through the Social Security Act, consideration 
should be given to extending this assistance to 
these particular groups to include hospital care. 


Post-Payment Plan 


After Blue Cross Plans have made their services 
generally available to persons in rural areas as 
well as urban areas; to self-employed persons and 
persons in small groups, as well as to persons in 
larger groups, and to the medically indigent, there 
will remain a group of persons financially able to 
budget for adequate hospital care, but who 
through neglect or otherwise fail to do so. One of 
the criticisms of Blue Cross Plans is that being 
voluntary they can never hope to reach this group. 
However, it is suggested that such persons can be 
reached through a post-payment plan. Such a plan 
might operate in this fashion: When an individual 
applying for hospital care is not enrolled as a Blue 
Cross subscriber, and not eligible for care as a 


medically indigent person, and is not able to pay~ 


cash for service, he or a member of his family 
could be referred to the Blue Cross Plan and ar- 
rangements made whereby he would make “post- 
payment” for such care, preferably on a payroll 
deduction basis, with the cooperation of his em- 
ployer. The Blue Cross Plans now have the cooper- 
ation of such a large number of employers that it 
is believed that such arrangements could be made 
readily. At the same time the individual could be 
urged to arrange for prepayment in the future, 
thereby assuring him and his family of protection 
without the burden of the relatively high pay- 
ments which would be necessary under a post- 
payment plan. The post-payment plan suggested 
would be similar to the post-payment plan now 
operated in conjunction with the Cleveland Hos- 
pital Council by the Cleveland Hospital Finance 
Corporation. 
Medical, Dental and Nursing Care 

While hospital plans developed along the lines 
outlined above can relieve the American public of 
the financial burden of hospital care, the public is 
demanding that similar arrangements be made 
covering medical care. Many state and county 
medical societies have recognized this, and have 
acted to meet the need. State-wide plans sponsored 
by medical societies are already in operation in 
California, Colorado, Michigan, New Jersey, and 
North Carolina. A sixth plan is ready to commence 
operations in Massachusetts, and a plan is being 
organized in West Virginia. Plans serving metro- 
politan areas are operated in Buffalo, Utica, Pitts- 
burgh, and Dallas, and throughout the states of 
Washington and Oregon. These plans have already 
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enrolled approximately 1,000,000 subscribers. All 
indications are that medical plans will develop at 
a more rapid rate than did hospital plans. 

In many areas where hospital plans are success- 
fully operating, there has been a demand for sim- 
ilar provision for dental and home nursing service. 
It appears likely that soon the American people 
will be in a position to budget for hospital, med- 
ical, dental and home nursing service through 
voluntary nonprofit health plans. 


Public Education 

The story of the accomplishment of hospitals in 
making their services readily available to the 
American public through Blue Cross Plans is not 
only a great success story, it is also a story of 
what can be accomplished by voluntary agencies 
through private enterprise and individual initia- 
tive in meeting a major national problem. This 
story has never been told completely to the Amer- 
ican public, and the hospitals and hospital plans 
owe it to the public as well as to themselves to 
inform everyone this problem is being svived in 
a nonprofit, voluntary and democratic way. 


Proposals of the Federal Government 


A bill has been presented in Congress proposing 
that the Social Security Law be amended to pro- 
vide for compulsory hospital insurance. No reason- 
able person will object to the Federal Govern- 
ment entering any necessary activity where pri- 
vate enterprise and individual initiative have 
failed, but we do not believe that any one who 
believes in the American way of life, who feels 
that individual initiative and private enterprise 
are important to that way of life, will agree that 
the Federal: Government should enter into an 
activity where great progress is being made 
through the conscientious effort of nongovern- 
mental agencies. We feel that it follows, therefore, 
that no reasonable individual reviewing the ac- 
complishments of hospitals during the past ten 
years in making care available in a voluntary way, 
and considering what can be accomplished in a 
relatively short time by the extension of these ef- 
forts, will agree that hospitals have failed, that vol- 
untary effort, individual initiative and private en- 
terprise have failed, that hospital plans have failed, 
and that now is the time for compulsion, that 
now is the time for taxation, that now is the time 
for the Federal Government to do this job. Can 
any reasonable person look at the record and say 
these things? We do not believe so. We believe 
that Blue Cross Plans and companion plans pro- 
viding medical, dental, and home nursing service 
are the answer. We repeat our prediction, given 
proper opportunity and the support of the medi- 
cial, hospital, and allied professions, voluntary 
health plans will relieve the entire American pub- 
lic of the financial burden of health care. 
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Reorganization of the Out-Patient Service 
During the War Emergency 


NATHAN SMITH, M.D. 


ITH THE SERIOUSNESS of the present war 
WV situation, greater difficulties may be ex- 

pected in all hospitals, and the ingenuity 
of the best minds will be required if we are to 
continue our work in a manner satisfactory to us 
and our communities. Hospitals are actively en- 
gaged in the preparation of such plans as they 
place themselves in readiness to meet the in- 
creased needs which war and disaster may bring 
to them. The hospital has become a vital war serv- 
ice that is held responsible for the proper care 
and treatment of the civilian population. We will 
have to readjust our methods and many of our 
plans for the future will have to be tucked safely 
away for the duration. Especially is this true of 
the out-patient department in the hospital. 


The problem of the out-patient department is 
now of greater importance than it was in peace 
time. The war has brought upon it as it has upon 
hospitals, new problems. These problems will have 
to be met in ways that actually have grown out of 
what has gone before. Just as we have previously 
expanded this service we will now have to con- 
tract and combine to a safe minimum. Almost all 
of our doctors in the out-patient department, the 
greater number of which are under forty-five 
years of age have already entered the armed forces 
or are in the process of enlistment, thereby leav- 
ing the department greatly undermanned to han- 
dle the case load in the clinics. 


The emergency need for streamlining the out- 
patient schedule so that both the civilian and mili- 
tary needs of the nation can be met in the most 
effective manner cannot be overemphasized at this 
time. 


We, at Morrisania have endeavored to approach 
this problem from a practical viewpoint, eliminat- 
ing as much administrative formality as possible. 
We consider it important to inconvenience as small 
a number of people and to change as few of our 
routine procedures as is consistent with efficiency. 
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The Plan for an Out-Patient Schedule 


In setting up a plan for an out-patient schedule 
for the duration, the motivation should be the 
rendering of the highest possible type of care to 
the patient, in the most practical way with the 
limited personnel available. The schedule should 
contain the basic services such as medicine, sur- 
gery, pediatrics, obstetrics and gynecology and 
such special services as dental, eye, ear, nose and 
throat, dermatology, allergy, urology, neurology 
and proctology. All other related specialties must 
be incorporated in these services. 


The following scheme demonstrates the old and 
the new schedule. The basic principle underlying 
the new or revised schedule is the elimination or 
combination of as many services as possible. Wher- 
ever a clinic is eliminated or combined, the nurses 
and other employees can be reassigned so as to give 
more help and assistance to patients. 


Old Schedule—83 Clinic Sessions a week—38 
Special Clinics 


New Schedule—50 Clinic Sessions a week—21 
Special Clinics 


Table II represents the revised schedule which 
is the result of careful study and consultation with 
directors of services. This may be of interest for 
the purpose of comparison with other schedules. 


The Differences in the Revised Schedule 


The following differences will be noted in the re- 
vised schedule: 


The Orthopedic, Peripheral Vascular and Neuro- 
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Surgical Clinics combined with the Surgical 
Clinic 
Baby Health Clinic discontinued 
Sterility Clinic discontinued 
Child Cardiac combined with Pediatrics 
Arthritis Clinic discontinued 
Obesity Clinic discontinued 


Prenatal and Postnatal Clinic reduced to two 
sessions a week instead of three sessions 


Pediatric Clinic reduced to two sessions a week 
instead of four sessions 


Rectal Clinic reduced to one session a week in- 
stead of two sessions 


Neurology reduced to one session instead of two 
G. I. Clinic combined with Medicine 

Gyn. Endocrine discontinued 

One Skin Clinic session eliminated 

Thyroid Clinic combined with Medical 

Child Endocrine combined with Pediatrics 
Child and adult Luetic Clinic combined 

Plastic Surgery Clinic combined with Surgery 
Prenatal Cardiac combined with Prenatal 


Cardiac Clinic—New cases handled by cardiolo- 
gist who classifies them and prescribes. Old cases 
applying only for renewal of prescriptions to be 
taken care of separately on transfer to medical 
clinic. Cardiac cases who need injections are to be 
assigned to intern on specialty clinic service under 
supervision of cardiac chief. 


It is to the attending staff, who so generously 
give their time to the hospital and who are com- 
pelled to assume so many responsibilities, that we 
must again turn for assistance in our out-patient 
department. 


The chief of each clinic division should be in 
charge of his respective out-patient service. He 
may delegate details to some able member of his 
department but must retain his interest and par- 
ticipation in the work of the department. Each 
chief of clinic must combine the function of ad- 
ministrator, teacher and consultant. 


It may be necessary at this time to call upon 
members of the consulting staff or the older mem- 
bers of the staff who have retired to take an active 
part in the care of patients. 


Similarly, services in the in-patient department 
may have to be combined as has been done in the 
out-patient department thereby releasing addi- 
tional staff members to the out-patient depart- 
ment. The hospital and clinic staff should be so 
unified that the same physicians, where possible, 
serve in both divisions during the emergency. It 
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may also be desirable, in the future, to request 
certain physicians to remain on their services all 
year ‘round when such need arises. It is in the 
clinic that we discover our cases early and if the 
work is of high character, we can carry out a pro- 
gram for the patients which will prevent them 
from being bed patients later. 


Delegating Procedures to Different Professional 
Groups 


Because of this shortage of doctors, it will also 
be necessary that certain procedures traditionally 
regarded as belonging to doctors be delegated to 
other professional and nonprofessional groups. As 
for example by assigning medical secretaries to do 
routine histories for all new patients, laboratory 
technicians to do routine laboratory work, nurses 
to take blood pressures, Wassermanns and do 
minor surgical dressings. It may also be of help to 
provide history and physical form sheets as a time 
saving measure. 


In addition, the following procedures or sugges- 
tions may be instituted: 

1 Sorting of cases should be done by the director 
of the out-patient department. He should see that 
a careful record is made of the first admission of 
the patient including a diagnosis of his first im- 
pression. 

2 All non-surgical cases should be referred first 
to general medicine. If not a medical case, the pa- 
tient is then sent to the appropriate specialty for 
diagnosis and treatment always returning to gen- 
eral medicine unless case is limited to a definite 
specialty requiring prolonged treatment. 

3 Chronic cases should be segregated and given 
appointments. Give additional prescriptions to 
hold them over for a longer period. The patient 
can secure refills by obtaining approval from the 
director of the out-patient department or his as- 
sistant without attendance at the clinic. This group 
may include diabetics for insulin, cardiacs for digi- 
talis, epileptics for luminal, neurological for seda- 
tives, skin cases, etc. These cases make up about 
one-third of the total visits. The elimination of 
such unnecessary visits will expedite the service 
for those who need it most. 

4 Chronic patients that cannot be helped in the 
clinic should be discharged. By a process of edu- 
cation the public ought to be advised of the shortage 
of doctors and not to come to the clinic for minor 
or trivial complaints. This is particularly true in 
the type of clinic patients that have aches and 
pains of a non-organic nature. 

5 One or more interns from the house staff may 
be assigned to assist in the handling of patients 
in their first visit. 

6 It is desirable to admit all new cases by ap- 
pointment. This would decrease the load in each 
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itself to further revision if necessary. 


schedule lends 


*This new 





New Schedule—50 clinic sessions a week—21 special clinics _ 
Old Schedule—83 clinic sessions a week—38 special clinics 





medical clinic and would give more time for indi- 
vidual care of patients. When a medical case ap- 
plies, he will be given emergency medical treat- 
ment if necessary by the director of the out-patient 
department until the date of his first appointment. 

7 Interns and residents should be assigned in 
their respective specialty clinics. 


8 Nurses should do minor dressings, take blood 
for Wassermanns and take blood pressures and 
also take histories. 


9 Nurses aides, attendants and volunteers 
should act as nurses’ assistants and to take over 
some of the less important tasks as chaperon and 
drape patients for doctor’s examination, set up 
treatment trays, take temperature and pulse, put 
away supplies, take care of linen closet, help with 
inventories and perform other miscellaneous du- 
ties that might arise. 


Suggestions for Reducing the Use of Supplies 
and Equipment 


In this moment of crisis, we must also use sup- 
plies and equipment to a minimum. We have al- 
most unconsciously grown accustomed to luxury. 
Now we must begin to curtail. A little daily waste 
becomes considerable when it is magnified 365 
times. There are many ways in which the out- 
patient department can save money without dim- 
inution of service and comfort to the patient. To 
list all of these would make the paper too long, 
but for the purpose of example, I shall cover a 
few. Money can be saved by— 


Counting sponges for each individual dressing 
instead of a handful. The average clean cases, only 
one or two sponges should be used. 


Saving the end of a bandage, which is too small 
for further bandaging and utilizing it for making 
cigarette drains and vaseline gauze strips. 


Using cotton balls instead of sponges for hypo 
wipes. Six to ten cotton balls are equivalent to the 
cost of one 2 x 2 sponge. 


Keeping Plaster of Paris in aid tight containers, 
otherwise it absorbs moisture and the plaster 
makes weaker easts involving the use of more 
bandages on each patient. 


Using smaller sizes in case of gauze products, 
where possible—for instance the 3 x 3 sponges in- 
steap of 4x 4. 


Using rewashed gauze for dressings. 


Using narrower and smaller strips of adhesive 
tape for surgical dressings. 


Using black enamel paint or wax pencils for 
labelling of bottles instead of adhesive. 


Putting wire back and cleaning syringes and 
hypo needles carefully. 
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Using finger cots instead of gloves, or wash 
hands with soap and water where possible. 


Using ordinary can with perforated top instead 
of powder puffs for gloves. This saves gauze and 
powder. 


Using metal teaspoons or metal tongue depres- 
sors for throat examinations, resterilizing them at 
each clinic session. 


Avoid leaving bottles of alcohol, ether and ben- 
zene uncorked as it evaporates. 


Instructing clinic patients to return empty bot- 
tles to the pharmacy as these can be washed and 
reused. 


Storing rubber goods and adhesive in cool, dry, 
dark places. 


Instructing doctors not to use expensive medi- 
cations for which there are therapeutic substi- 
tutes. Proprietory barbiturates for example, cost 
from twenty to fifty times more than the equiva- 
lent of the U.S.P. product. 


Avoiding experimentation with expensive drugs. 


Having attending physician or his representa- 
tive make his request for expensive medications 
directly to the superintendent’s office. 


Distributing liquid solutions to be used exter- 
nally in shakers in preference to pouring. 


Placing solutions which deteriorate or evaporate 
readily in smaller bottles. 


Salvaging remnant cakes of used soap and using 
them for washing dishes or dissolved in water to 
make liquid soap for cleaning instruments. 


Patching old gloves used in the plaster room. 


Using cotton thread instead of silk on clean sur- 
gical cases. 


Conserving x-ray films by performing only those 
examinations which are essential. 


Curtailing the work of the photographer in the 
out-patient department. 


Conserving bromide paper in the electrocardio- 
graphic department by shortening the length of 
each lead to four inches. 


Conserving paper wherever possible. Use chart 
forms on both sides. Save envelopes, backs of can- 
celled reports, advertisements, etc., to be used as 
scratch pads. 


Conserving linen by fewer washings, change 
only when necessary. Salvage condemned sheets 
by turning them into half sheets or burn dressings 
or binders. 


Avoiding routine laboratory work. 


Checking physical therapy treatment to pre- 
vent endless treatment of the patient. 
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Establishing a medical and surgical supplies and 
equipment committee consisting of one representa- 
tive of each of the major clinical departments who 
will have direct control over the purchase of all 
expensive medical supplies and equipment. 


Monthly checking on expensive items such as 
syringes, gauze, etc., by the administration. 


Periodic inspection and economy meetings with 
the staff of the out-patient department. 


And so, one may go from item to item, pointing 
out ways and means of improved economy and 
efficiency. A critical evaluation of all procedures 
may reveal other valuable steps toward construc- 
tive economy that may be taken without inter- 
ference with the patient’s reasonable needs. Only 
by constant checking and supervision and a spirit 


of cooperation between the administration, medi- 
cal staff and general personnel, can waste be 
eliminated. 


In conclusion, I wish to state that many signs 
point toward a long war ahead. The hospital should 
therefore draw the blueprints now for early action 
in reorganizing their out-patient services for the 
emergency. Each hospital should make a careful 
survey of its medical, nursing and technical per- 
sonnel and try to carry on without lowering its 
standards for the treatment of patients. 


The out-patient department has, in the past, con- 
tributed greatly to the splendid record of hos- 
pitals, the medical profession and the patients 
whom they served. They should therefore continue 
to do their part in helping to protect the health of 
the nation in this great emergency. 


League Board Makes Recommendation for War Emergency 


The Board of Directors of the National League 
of Nursing Education, in this critical period when 
there is unprecedented demand for graduate 
nurses for both military and civilian services, be- 
lieves that all those who are concerned with nurs- 
ing schools should give immediate consideration 
to making adjustments in their educational pro- 
grams. In making these adjustments it is impor- 
tant that the essential elements of a sound prep- 
aration for professional nursing be maintained. 
The responsibilties that are being placed on nurses 
were never greater and according to all indica- 
tions these will be greatly increased in the post- 
war period. 


While emphasizing the importance of maintain- 
ing adequate preparation, the Board recognizes 
that civilian hospitals are becoming more and 
more dependent on student nurses to care for their 
patients and to be ready for civilian emergencies. 
In view of this situation, therefore, the Board rec- 
ommends: 


1 That schools offering the three year curricu- 
lum plan to complete within thirty months all 
organized instruction and clinical experience 
in at least the four major services—medicine, 
surgery, obstetrics, and pediatrics—leaving 
six months free for supervised practice wher- 
ever needed in the hospital. This arrangement 
would also make it possible, should a plan be 
worked out in cooperation with Army and 
Navy hospitals, for students who choose to go 


into military service to have such an affiliation 
during this six months; or later, if the need 
becomes more acute, students might be re- 
leased to enter military service at the end of 
the thirty months. 


That, where state laws permit, an accelerated 
program be planned for students admitted 
with two to four years of approved college 
preparation which would make it possible for 
such students to be graduated at the end of 
twenty-four to twenty-eight months. The 
length of time should be determined on the 
basis of the previous educational preparation 
of the student and her level of achievement 
in the school. 


That schools of nursing critically examine 
their curricula and eliminate duplications in 
instruction and non-essential activities, giving 
emphasis to those elements in the curriculum 
that are most vital in terms of present and 
probable future needs. 


That every effort be made to extend the use 
of auxiliary personnel in so far as this can be 
done with safety to the patient. 


That in view of the greatly enlarged number 
of student nurses and auxiliary personnel in 
hospitals; definite measures be taken to retain 
and stabilize teaching and supervisory staffs 
to provide for the adequate preparation of 
students and the proper supervision of auxil- 
iary workers. 
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Efficiency in the Hospital Office 


C. A. LUMA 


that some of us probably enjoy thinking 

about while others wish to forget. If you are 
a superintendent or an office administrator you 
would probably like more time to study this mat- 
ter, but if you are a member of the general office 
staff you may be inclined to dislike the subject 
of office efficiency. 


Piet ss in the hospital office is a subject 


There is a reason for this dislike of efficiency 
which we should try to discover and eliminate. 
This word is too often associated with time study 
in large industrial plants, where an efficiency ex- 
pert stands over a worker with a stop watch. In 
mechanized industries this time study is neces- 
sary, but the fact remains that employees usually 
do not like it. Office efficiency cannot be measured 
with a stop watch. The principal reason for this 
is that, instead of being mechanized, office work 
is predominantly mental and requires a pleasant 
atmosphere with freedom to carry on individual 
work. 


Since office work is mental it should be logical 
in its operation. Therefore, we must have a plan— 
one which will work toward the greatest efficiency 
within the organization and the best service to the 
public. Businesses have worked out many plans 
of management. A corporation may choose a plan 
whereby a management committee comprises in- 
dividuals connected with its various offices. How- 
ever, such an arrangement often results in much 
difference of opinion and, therefore, bogs down. 
Then, too, in some companies office operations are 
completely decentralized, each department oper- 
ating independently. This may not work, because 
of wasteful duplication of clerical work and the 
varied training and ability of office heads. The 
plan which usually works out most advantage- 
ously is one which completely centralizes author- 
ity in one trained individual, named office 
manager, comptroller, or some such title, who is 
directly under the superintendent. 


Business Transactions of the Hospital 


You may feel that I am speaking of general busi- 
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ness organizations, forgetting that we are con- 
cerned with the hospital office. However, the two 
are practically synonymous. A hospital carries on 
almost all of the business transactions that general 
business organizations do. Some of the major divi- 
sions or departments of any office organization are 
accounts receivable, purchasing, pay rolls accounts 
or vouchers payable and storerooms. 


Accounts receivable in the hospital, com- 
prise all the charges to the patients account 
for service rendered, the collecting of these 
accounts, and recording of any charity allow- 
ances or other discounts. 


Purchasing includes the requisitions from 
the various departments for all their materi- 
als needed. It means interviewing salesmen 
and keeping in close touch with the most 
modern materials available. It also means that 
we must have adequate cost records for intel- 
ligent future purchasing. In dealing with 
salesmen we should exercise the best of busi- 
ness ethics and courtesy and deal only with 
those in whom we have confidence. 


Pay rolls, for which a large portion of our 
hospital income is expended, involves correct 
records of each employee’s time, deductions 
from pay roll checks, and records of each em- 
ployee’s annual earnings, especially for their 
income tax report. 


Accounts or vouchers payable concern the 
invoices to be paid, the auditing of these bills, 
and their distribution to the various accounts 
which, in a large hospital, might amount to 
five hundred or more accounts. 


Storerooms receive and distribute the thou- 
sands of materials used in the various depart- 
ments. Perhaps many hospitals are little con- 





cerned with this division at the present time. 
However, in the near future, we should 
become more interested because the distribu- 
tion of supplies is directly connected with 
correct cost analysis which we must all con- 
sider more closely. 


You see, then, that these major divisions are 
common to both business organizations and hospi- 
tals, and we should, therefore, approach our prob- 
lem of hospital office efficiency with a.thoroughly 
businesslike attitude. 


Office Organization 


The office manager should first, by careful 
study, prepare a chart listing the various offices 
and their functions, the number and position of 
the employees in each office, such as: one book- 
keeper, three clerks, two typists and two cashiers. 
He would then record the various kinds of work 
done by each employee and the approximate time 
consumed. 


It may seem that such an analysis is superfluous, 
that we know these things well enough for our 
practical needs, but, I have seen such-charts which 
are most amazing. Often they indicate very clearly 
that two or three persons are spending hours on 
clerical work which one clerk could do with a 
calculator. 


Office Manual of Procedure 


With this office plan or chart the next step is to 
organize the office routine. This is most easily set 
forth in an “Office Manual of Procedure.” The 
preparation of this manual is perhaps the most 
difficult work of the office manager. It is not the 
work of a day or even a year. It requires a job 
analysis of each employee’s work, and the advice 
and assistance of each department head. The 
actual writing of the manual will bring out many 
hidden weaknesses and inconsistencies in present 
methods and will demonstrate the need for logical 
office routine. 


Let us select the mailing department as a start- 
ing point for analysis. The handling of mail can 
be the beginning of much difficulty. The misdirect- 
ing of mail may upset the routine of several peo- 
ple. For instance, a bad check is received from the 
bank and sent by mistake to dietary. It may be 
held there for a day, then sent to the bookkeeper. 
In the meantime, the patient’s father, having been 
notified by the bank that there were not sufficient 
funds, comes to the hospital to pick up the bad 
check, and replace it with cash. The check cannot 
be located. Incoming mail should be opened under 
the direction of the superintendent’s office by a 
person who is well trained for its correct routing. 


All letters should be opened unless they are 
addressed to a particular person. They should be 
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marked on the envelope for the correct depart- 
ment or person with a colored pencil and sorted. 
Incoming cash and checks should be especially 
guarded and delivered to the cashier. 


At this point let us consider interdepartmental 
or messenger service. When incoming mail is 
sorted it should be immediately delivered to the 
various departments. The messenger service 
should also take care of all other interdepart- 
mental service, so that many employees are not 
consuming valuable time as messenger boys. 
There are several mechanical systems of messen- 
ger service that are worth studying for adaptation 
in your individual hospital. We shall not take the 


- time to analyze them here. 


The “Office Manual of Procedure” should ex- 
plain the routing of the invoice from the mailing 
department to the purchasing department for 
price approval; then to the accounting department 
to be matched with the requisition and receiving 


_ report, where it is audited as to material received 
_ and calculations. It is then filed alphabetically or 
by due date for vouchering. 


Procedure should be written on many other 
office details such as: 


1 Charges to patients’ accounts 


2 Collections and other credits to patients’ ac- 
counts 


3 Purchase requisitions from the departments 
and the storeroom clerk 


4 Purchasing and price quotations 
5 Accounting for inventories 


6 Transfers from stores to the various depart- 
ments. 


This procedure should be in a loose leaf binder 
so that revisions can be made. 


Interdepartmental Cooperation 


Constant study of our present methods will lead 
to the development of valuable time saving short 
cuts. This study can be made a regular part of 
staff meetings among department heads, and will 
be a definite step toward the interdepartmental 
cooperation which is so necessary for efficiency 
in the office. 


Having touched upon organization and admin- 
istration, let us now consider personnel. Your 
plan, as set forth in the manual, may be excellent, 
but it will probably fail to bring forth the results 
expected unless you have trained employees. This 
involves two considerations: First, the education 
and aptitudes of the employee when he applies for 
employment in the hospital office; second, the 
training program within your own organization. 
Some office managers feel that the previous train- 
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ing of a prospective employee is not too important, 
that he can be trained to his job after hiring. How- 
ever, this is a great strain on office efficiency, no 
matter how well organized the present routine 
may be. For example, if you wish to hire a clerk 
who will use a calculator the greater part of the 
day, you should know that she is at least adequate 
in school mathematics and that she enjoys this 
kind of work. If you are hiring a bookkeeping 
machine operator, find one who has been trained 
in the fundamentals of machine operation at a 
good operators school. It is a waste of both time 
and money to be constantly training employees, 
if people can be hired who already have good 
basic training for the job. The more efficiently an 
office is running, the more necessary it is that a 
new person be able to step in as a cog in the wheel. 
Remember, too, that efficiency is doubly insured if 
you have at least two employees who can do the 
same job. 


If a new employee fits the job requirements as 
to education and training, then our own training 
program need not be difficult. The supervisor in 
charge of a new employee should provide her with 
an office manual which she must study closely in 
order to understand how her particular job fits 
into the entire office routine. The supervisor ex- 
plains the application of the manual to the daily 
work and it is his responsibility to constantly 
inspect the work done, so that wrong procedures 
do not creep in. In a smooth running office the new 
employee will be completing a fair volume of 
work in a few days. 


Working Habits in the Office 


At this point let us examine the working habits 
established in an office. Since we are rational be- 
ings it is up to us to think and act logically in con- 
nection with our job. If a logical routine is 
arranged for the employee, he will form good 
working habits, and the proper execution of his 
work will become almost mechanical. For exam- 
ple, if there are five employees and five jobs to be 
done, such as bookkeeping, typing, telephoning, 
sorting memoranda, and calculating figures, it 
would be the height of inefficiency to have each 
person do a part of each job daily. Instead, use one 
person as bookkeeper, one as typist, etc., and speed 
will be promoted, less intense concentration re- 
quired, training will be facilitated, and better 
results achieved. It is well, of course, if each em- 
ployee is versatile enough, to do a fellow worker’s 
job when the need demands, but this should be 
the exception—not the rule. 


In a small hospital where there are few office 
employees and one person is doing several kinds 
of work, we should aim to organize the clerks 
daily routine in the same manner, by doing book- 
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keeping the first hour in the morning, typing the 
next hour, etc. No set rule can be laid down. Each 
hospital must organize its own procedure after 
determining what needs to be done. 


It would be well worth while for hospital office 
managers and supervisors to investigate some well 
organized industrial office to see the volume of 
work turned out and the ease with which it is 
accomplished. If our office procedure is logical 
and efficient, we are getting much accomplished 
with a smaller number of employees. This means 
a definite saving of money to the hospital. 


The employees of the hospital naturally judge 
their value by the encouragement they receive 
when work is well done and by the amount of 
their compensation. The efficient administrator 
will carefully evaluate the work done by each 
employee and set his compensation accordingly, 
with advances in salary when his work and the 
general office policy indicate that this is advisable. 


Equipment and Office Forms 


Let us now consider the equipment and the 
office forms with which we work. This is a very 
large subject, and necessitates much study on the 
part of the office manager regarding the various 
office systems, equipment, machinery, and forms 
that are used in business today. Office equipment 
and supply companies are constantly developing 
quicker and better ways of doing things, and many 
equipment manufacturers contend that few or- 
ganizations get the full value from their products, 
especially, from bookkeeping machines. Since these 
machines are comparatively new, few office exec- 
utives are sufficiently trained to secure the best 
installation at the least expense. This proves that 
to operate a large efficient hospital office, the per- 
son in charge should study all available material 
on bookkeeping machine systems. There are sev- 
eral manufacturers who make excellent machines, 
and all should be investigated when the installa- 
tion of a machine is contemplated. Some of the 
other mechanical equipment used is as follows: 
typewriters, adding machines, calculators, dupli- 
cating machines, addressing machines, time 
stamps, etc. 


Advantages of Mechanical Equipment 


Machines have many advantages, although one 
is of little value to us if it is standing idle a great 
part of the time. Some of the advantages are: 


Proof of postings correctly made 

Speed in doing a given amount of work 

More time for administration duties of super- 
visor 

Statistics and balances obtained more easily 
than in longhand bookkeeping 

Legibility of records 





Much of the speed in mechanical equipment is 
obtained by the use of carbons. For instance, in 
a payroll set-up the machine will write the pay- 
roll check with all deductions made, write the 
check register and post an individual employee’s 
earnings record in one operation. 


We should take a tip from our machine systems 
in the use of carbons wherever possible. Investi- 
gate the entire office and see how many times the 
same information is retyped by other departments. 
Carbon copies using thinner paper and an electric 
typewriter and the correct filing of the forms may 
save much time. For instance, why do we need so 
much information on our patients’ ledgers when 
we have a carbon copy of the admitting report? 


Let us not forget that it is well to have a good 
longhand system of bookkeeping before going very 
far with machines. Furthermore, that machines re- 
quire trained personnel and supervision for effi- 
cient operation. 


Every smooth running office requires many 
printed forms. Again these may be of little value 
unless they give all the information needed and 
have been correctly planned. In studying forms 
it is well to collect all those used in the hospital 
and spread them out on a large table. Look 
them over. You will probably be amazed at the 
variety of sizes and layout. Analyze them as 
to location of consecutive number, (I am speaking 
of numbering forms consecutively so that all are 
accounted for) as to money figures, date, descrip- 
tion, signatures, etc. When redrawing these forms, 
we should strive for as much uniformity as pos- 
sible along these lines. 


Reports for the Administrator 


The administrator should have daily reports 
available from the departments. Let us take the 
cash report of the cashier. Unfortunately, some 
cashiers will record the count of cash on a scratch 
pad, make up a bank deposit slip, and then throw 
away the notation. The record is not complete 
and weeks later it may be necessary to know that 
information. A supervisor does not check every- 
thing each day but usually audits one department 
at a time covering a certain period of time. 


Filing Systems 


“Let us not forget our filing systems. Perhaps no 
part of the office is more subject to cartoons than 


the filing. You have seen them with nearly every- 
thing eventually landing on the floor. As far as 
value is concerned in gaining efficiency, I believe 
that filing is near the top of the list. 


Three systems probably most in use are filing 
by alphabet, number, and subject. The alphabet- 
ical is most common and practical, when we are 
concerned with patients, vouchers payable, etc. 
The numerical is used in filing various office forms 
such as stores transfers, petty cash vouchers, 
patients’ ledgers after they are paid, etc. Filing 
by subject is often used in correspondence. 


When the office manager is writing procedure 
on filing for the office manual, he must keep in 
mind that files are for quick reference. The final 
test of any filing system is whether or not it can 
produce the desired papers or items at the exact 
time they are wanted. 


Sometimes it is desirable to designate one per- 
son in the individual office to approve all material 
for filing. This person will mark, or stamp, 
the material for correct filing. This procedure will 
promote uniformity in the files. 


Cross reference in our system is very desirable 
when extra copies of records are available. For 
instance, our paid vouchers may be filed alphabet- 
ically and an extra copy filed numerically. 


With the filing completed, let us not forget that 
this material must be protected. If possible, assign 
one person responsible for the files. When material 
is withdrawn, replace it with an “Out” card which 
will list just enough information for tracing pur- 
poses. Filing cabinets and trays are for daily sys- 
tematic use. They help to promote more efficient 
work, they eliminate the disorder caused by much 
unfiled material which we see in so many offices, 
and they help to protect against the loss of im- 
portant papers. 


It seems to me that efficiency in the hospital 
office should give both administrators and person- 
nel a feeling of pride in the improved service 
which they can render. Then, too, to realize that 
they are doing their best work according to the 
best methods should be a thoroughly satisfying 
experience. Surely. a smooth running efficient 
office is a pleasant place to work, since it exem- 
plifies the ideal of cooperation between manage- 
ment and personnel. 
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The Development of Inclusive Rates 


JAMES V. CLASS 


or any participation in discussion groups 

will soon bring out the fact that in spite of 
the great interest in this subject there are still 
many people who do not know just what is implied 
by the term “inclusive rates.” The American Hos- 
pital Association has appointed a committee to 
make a study and report on the general subject. 
While the committee has not progressed very far, 
there have been several definitions tentatively 
accepted: 


A NY REVIEW of the literature on inclusive rates 


An inclusive rate system is a plan for appor- 
tioning all charges for essential and strictly 
hospital services to in-patients on a consistent 
uniform basis irrespective of actual services 
required, the only fundamental variations 
thereto arising from length of stay and type 
of accommodation; it being essential that 
there be a complete relationship and unifor- 
mity of charges between all services such as 
medicine, surgery, and others. In actual prac- 
tice, there are many variations and modifica- 
tions and it is recommended that the following 
amplifying definitions or thoughts prevail: 


a—Modified Inclusive Rate Systems are those 
which follow a general basic pattern but 
which have pre-established charge differen- 
tials between principal specialties, such as 
major and minor surgery, medicine, etc. 


b—Limited Inclusive Rates are those which 
do not conform to a general pattern but pro- 
vide specific rates for different types of service 
not related to other types, such as 24-hour 
tonsil and adenois service, 10-day maternity 
service, routine laboratory service, and others. 


We should not let non-essential details such as 
cash discounts, payments in advance, bargain 
rates, and so on distort our thinking in the matter. 
An inclusive rate system in its fundamental form 
is merely a rate plan based on the well-established 
principle of leveling off abnormally high peaks 
from a few patient’s accounts by averaging those 
peaks among all of the other accounts. 
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Share-the-Hazard Principle 


Our whole economic system is based on what I 
call the “share-the-hazard” principle and com- 
monly includes: 


1 The sharing of risks by the corporate form 
of business. 


2 The sharing of life and property hazards 
through insurance. 


3 The taxation system for governmental ser- 
vices. 


4 The group hospitalization plans. 
5 The public utility rates. 


All of these work in such a manner that unusual 
hazards will not fall too heavily on, an individual 
or small group, and accomplish it by spreading 
the risk over the large group. 


Hospitals of the country have been following 
this principle to a greater or lesser extent in cer- 
tain details for many years. After hospitals 
emerged from the almshouse stage, they worked 
on a simple inclusive rate system, but as time 
went on many new scientific procedures or gadg- 
ets were introduced and the administrative prob- 
lem of securing a return on investment and 
operating cost for these innovations created many 
special charges when the procedures were used. 
Almost all of these procedures were originally 
exceptional, so that there may have been some 
justification. 


However, the hospital has evolved from that 
state and the good hospital today does not offer 
a patient a piece-meal or a-la-carte service, but 
actually holds forth a complete, highly integrated 
service available at all times regardless of indi- 
vidual patient needs. None will ever need or could 
receive all services available. 
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It was the heavy burden of charges on some 
few patients which led certain hospital administra- 
tors to challenge the old piece-meal charge system, 
and to develop a complete plan of charging which 
would take into consideration the principle of 
clipping off the few peak charges and redistrib- 
uting them, and also to introduce the cost ac- 
counting principle so prevalent in business—that 
of including the standby or ready-to-serve charge 
as well as the actual cost of labor and supplies 
applied. Anyone familiar with statistical theory 
will probably agree that the largest number of 
incidents will usually cluster near the center of a 
distribution curve. We should not let the extremes 
distort our reasoning. 


Special Service Charge Bears Little 
Relationship to Cost 


Cost accounting is not very well developed in 
hospitals and few hospitals know what various pro- 
cedure costs are, as might be determined by good 
cost accounting methods. 


Many special charges—probably the majority— 
bear little or no relationship to the cost of the 
service rendered. Even if we grant that the sales 
price of an article or service should be based pri- 
marily on its value in use to the purchaser, we 
still would find that there would be a great dis- 
parity between cost and sales price which stands 
out like the proverbial sore thumb when some of 
these services are carefully enumerated as sep- 
arate charges on the patient’s bill. 


One cannot blame a patient for becoming irri- 
tated upon receiving a bill showing ten or fifteen 
cents for two aspirin tablets on a certain day, or a 
special charge for the catgut used in suturing 
when already there had been a charge of ten to 
twenty dollars for the general use of the operat- 
ing room. 


Analyses Required Before Undertaking 


Inclusive rates are like any other economic 
problem and must be supported by a solid founda- 
tion of knowledge of the subject. Before under- 
taking any rate establishment, the hospital’s local 
conditions should be analyzed carefully as to the 
financial status of the patients served, differ- 
entiating between non-contract and contract ser- 
vices, subdivided further if necessary by type of 
accommodation, type of professional service ren- 
dered, length of stay in the hospital, and many 
others. 


Just what all will be required may vary to a 
certain extent in each institution. A simple form 
of analysis card might be used to good advantage 
in making an initial study. A card is used for each 
patient cared for over a reasonable period of time, 
and shows all the pertinent financial, social, and 
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professional data. By sorting the cards, tabula- 
tions of the various factors may be made. 


Steps in the Development of a Plan 


Avoid putting any plan into practice until ex- 
tensive analyses have been made and definite 
objectives established. 


Established an ideal rate system after careful 
study, and then convert accounts of all patients, 
studied over a recent period of time, to the new 
plan and analyze and compare the results in all 
phases. 


These comparisons should at least bring out: 


a—Any change in volume of income to the hos- 
pital. 


b—Effect on patients’ accounts as to range, 
mean, median or model charges. 


c—Effect on medical specialty groups, bearing 
in mind that it is not essential that the old 
specialty rate experience be retained in iden- 
tical amounts unless some highly competitive 
condition requires that an exception be 
made. 


If a conservative approach is necessary, put into 
practice inclusive rates for some of the specialties 
such as obstetrics; nose, ear and throat; and others, 
and gradually expand the plan as conditions 
warrant. 


It will require quite a lot of courage to discon- 
tinue actually the old plan completely as at a 
certain day, and many will run the two plans with 
options. Remember that options will bring a great 
amount of administrative difficulties in dealing 
with the patients no matter how specific the con- 
ditions are stated in the rate schedule; hence, if 
an optional arrangement is necessary at the start, 
it should be discontinued as soon as possible. 


Under no circumstances can good results be 
expected if the two plans are kept in use indefi- 
nitely. 


What May Be Included 


Items which should ordinarily be included are: 


Nursing, except services of a special nurse 


Dietary, except unnecessary refreshments 
X-ray, subject to relations with roentgenologists 


Anesthesia, subject to relationships with med- 
ical anesthetists 


Physiotherapy 


Drugs based on USP, NF, or house formulae 
preparations, but excluding non-standard and 
possible very high priced biologicals 


Laboratory services 
Radium 
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Local conditions may make it impossible to in- 
clude all of the above, but bear in mind that the 
purpose of inclusive rates will be defeated if there 
are too many items excluded. 


Discussion of Elementary Types 


It is impossible to outline all of the possible 
combinations which will be just about as numer- 
ous as there are administrators to develop them, 
so I would not want you to infer that these are 
the only plans you will encounter. 


The term “base room charge” refers to a fixed 
daily charge similar to “room and board” charge. 
“Surcharge” refers to the amounts added at vari- 
ous stages in stay of patient, to replace the “extra” 
or “special service” charges. 


The illustrations are arbitrary as to time and 
amounts, and any one detail may vary to fit some 
peculiar local condition. 


Plan A is a straight line charge with no varia- 
tion except as to length of stay and type of accom- 
modation. I have used an example of a two-bed 
room base charge of $6 per day throughout the 
various illustrations. This Plan A simply develops 
a daily charge which will continue as long as the 
patient remains in the hospital. 


In theory it probably is the most complete plan 
of inclusive rates because it levels nearly all of 
the cases encountered in the average general hos- 
pital to a flat day basis. However, it has the serious 
objection in that it makes no reduction to the 
period of time. It is probable that such cases do 
not require the intensive treatment in the latter 
period that they do during the early stage. An- 
other rather practical objection is that it does 
not make a high enough charge to the short stay 
intensive diagnostic or therapeutic procedures 
which are very expensive, and I think that we 
should endeavor to make a higher average daily 
charge to that type of case than we do to the long 
stay. Local competition usually makes it undesir- 
able to use this type of rate. 


Plan B is simply a modification of Plan A, and 
provides that the surcharge will be dropped after 
running for a given number of days, and that the 
base room rate only will prevail thereafter. This 
plan answers the objection raised to Plan A, in 
that it makes an adjustment to the long stay pa- 
tient, but it still does not provide a sufficiently 
high charge to the short stay case. 


Plan C provides a non-variable base rate with 
a fixed surcharge for such services as laboratory 
and drugs (either for a period of days or indefi- 
nitely), but with a variable charge for unusual 
procedures such as major and minor surgery and 
delivery room. To the base rate plus the fixed sur- 
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charge will be added an additional charge for such 
services as are shown in the example when and if 
they occur. 


The principal objection to this is that it partially 


_takes the account out of the inclusive rate plan 


because it still retains an extra charge which may 
not be possible to determine before the patient is 
admitted. 


Furthermore, it does not provide for a suffi- 
ciently high charge in the early stage on many 
types of diagnostic or therapeutic treatments. It 
is difficult to follow-up with a statistical control. 


On the whole, I think that while there may be 
good points to this plan it should be discouraged. 
Our actual experience of two or three years 
showed us that we will still have a great deal of 
discontent on the part of patients because unan- 
ticipated charges are found to have been added to 
the bill. 


Plan D provides for a non-variable base charge 
with a surcharge spread over a period of days, but 
varying according to the type of medical specialty. 


I knew of one large hospital which used this. 
The particular hospital made a variation in the 
surcharge for the particular type of room occu- 
pied, raising the surcharge as the room rate in- 
creased. ; 


I recognize the good points to this plan, but it 
still is open to the objection that the patient and 
the doctor cannot always determine in advance 
as to what the charge will be. As I have said, our 
early experience with similar conditions showed 
that many times a patient will come in on a low 
charge service and have to be transferred to some 
more expensive surcharge bracket. The collection 
problem is very definitely increased and made 
more complex with such a plan. 


Plan E is one which has a non-variable base with 
one surcharge for all services spread over a given 
number of days. 


A careful scrutiny of this will reveal that many 
varying conditions may be met with this type of 
approach. For example, a major surgical charge 
invariably will stay seven days or more, and the 
special service charges wil] then amount to $25 in 
the example used. 


A minor surgical case very frequently will not 
stay seven days, and the surcharge also will be 
reduced. A diagnostic case in two or three days 
will bear the heaviest portion of the surcharge. 


This may seem to create an objection on the 
part of some in considering cases on the medical 
and pediatric service. I have had many people 
claim that the surcharge is too high on a medical 
case, and yet it may be a surprise to all to know 
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that the medical staff at the institution with which 
I am connected raised no objection; in fact con- 
curred several years ago when a substantial in- 
crease was made in the surcharge. 


There are many people who have incomplete 
knowledge as to the great amount of so-called 
special services which a medical case may require. 
Some studies I made showed that medical cases 
received as much resident staff service, and a great 
deal more laboratory and x-ray work. This coun- 
terbalanced the operating room expense with sur- 
gical cases. 


This plan also has great simplicity in accounting 
and billing work, and lends itself very well to sta- 
tistical studies from time to time to determine the 
adequacy of the rates in use. It will require 
courage to start but it comes closest to fitting the 
definition of an inclusive rate. 


Plan F is merely an illustration how certain 
other supplementary features may be introduced 
into Plan E. In the illustration I have used a cash 
discount grant of 50 cents per day and a $2 dis- 
count where the room is vacated by 2:00 p.m. on 
the date of discharge. 


Features to Avoid 


Do not start without thinking the problem 
through many times. This, of course, is a rather 
trite expression and covers most anything that 
we might mention, but it is nevertheless pertinent. 
A wise administrator will not start with some plan 
unless he really knows where he wants to go 
with it. 

By all means avoid giving the impression that 
an inclusive rate is a bargain rate. There is no 
reason for this. A hospital may provide a bargain 
rate if it wants to, and it might happen to be an 
inclusive type of service, but it does not follow 
from that that all inclusive rate systems are bar- 
gain systems. 


Try to abandon as many extras as possible when 
you go into an inclusive rate system. 


One fault of some plans, in my opinion, is en- 
deavoring to retain a variable surgical charge 
which destroys the whole idea because it still 
makes it impossible for the patient and doctor to 
know in advance what the charge will be. A plan 
‘which includes such charges may be a step in the 
right direction of course, but should not stop there. 


There is no particular reason for tying up an 
inclusive rate system with cash in advance, cash 
discount, or other credit or collection incentive. 


Avoid rates for certain specific procedures which 
have no connection whatever with the general in- 
clusive plan. A common inclusive rate is the 24- 
hour T. & A. Service rate can be worked out for 
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such procedures which will conform to the general 
plan. Many times a patient will be admitted in- 
tending to take only one special procedure, but 
will have to be transferred over to another ser- 
vice. There may then be difficulty in adjusting the 
charge, which can be avoided if all the specialty 
charges are integrated in the general rate plan. 


It should be needless to state that the more sim- 
ple the plan, the better. Highly complicated dif- 
ferentiations between type of professional service 
or type of room occupied, and so on will only make 
subsequent check-up more difficult and will not 
add to the value of the system. It is my opinion 
that no variation be made in the surcharge for the 
financial status of the patient; such adjustment 
should be made by graduating the base room 
charge. 


Control of Unnecessary Services 


It is generally conceded that there will be an 
increase in the usage of procedures put into the 
inclusive rate plan, and there is a problem of con- 
trol. However, a reasonable increase will hardly 
warrant too much concern. Many able adminis- 
trators feel that a paying patient is often deprived 
of essential treatment or examination because the 
conscientious physician is trying to keep the bill 
down. Therefore, until all of the patients are get- 
ting as much service as they need, the usage of 
so-called special services should be expected to 
increase. 


The director of administration and the chief of 
staff of any good hospital have a continuous re- 
sponsibility in control of the use of supplies and 
services even where no inclusive rate system pre- 
vails. The bulk of all patient services is already 
included in the general room charge, and the use 
or abuse of nursing, dietary, and similar items, 
as well as even financial department abuses, must 
be constantly under the surveillance of the ex- 
ecutives. 


Just how to go about controlling any waste is a 
matter which the administrative executive must 
determine in the light of his own training, ex- 
perience, and knowledge of local conditions. Usu- 
ally, accounting or statistical data if well presented 
may be very valuable, and I might even suggest 
that it would be desirable if possible, to develop 
statistics showing an increase in the ratio of nega- 
tive findings where an abuse of laboratory services 
is suspected. 


Another very important point is for the admin- 
istration to point out increase in usage and bring 
home to the staff that unnecessary use must re- 
sult in higher rates to be charged to the patient, 
which in turn decreases the funds of the patient 
available for paying the doctor. 
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Compensation or Relations with 
, Roentgenologists 


The whole question of the hospital’s relationship 
to physicians specializing in roentgenology, anes- 
thesia, pathology, physical therapy, and others is 
unsettled at this time, and is much broader than 
the questions connected with the inclusive rate 
system. Several hospitals that I know of have 
made arrangements with these specialists which 
seem to be satisfactory and provide a satis- 
factory scale of remuneration and maintain the 
professional dignity of the individual. 


Some roentgenologists seem to be willing to 
perform their services on a straight salary paid 
by the hospital. Others have income or depart- 
mental or profit-sharing plans, and still other in- 
stitutions may permit the roentgenologist to ren- 
der a bill separate from that of the institution. 


All of these plans can be worked into an inclu- 
sive rate system if the administrator and the spe- 
cialist approach the subject on a rational manner 
with full knowledge of the facts and a common 
acceptance of objective. 


One hospital had just made a departmental 
profit-sharing arrangement with the roentgenolo- 
gist when it decided to develop an inclusive rate 
system. The administrator analyzed the accounts 
of the patients over a long period of time and 
found that the x-ray service had an income value 
of 25 cents per patient day for all patients. He pre- 
sented these facts to the roentgenologist, and as a 
result the department was credited with 25 cents 
per day earnings on all of the in-patient accounts. 


After a few months, the department found that 
it was rendering more service per patient day 
under the inclusive rate plan than it had been 
before; thereupon an adjustment was made and 
the roentgenologist was allowed 34 cents per pa- 
tient day based on the increased volume of 
services. So far as is known, the roentgenologist 
was quite satisfied, and actually his earnings from 
all sources including in-patient, out-patient, and 
private ambulatory exceeded the flat salary which 
he had been receiving before. He still had an op- 
portunity to control waste by intelligent manage- 
ment, and acting as a consultant to the patient’s 
physician, suggesting or frowning upon proposed 
procedures. 


Hospital service plans now are very frequently 
requiring that the professional interpretation 
charge be excluded from the Service Association 
plan. That fits in very well with many inclusive 
rate plans for non-contract cases, and the inclu- 
Sive rate then will only include the technical 
Services of the department and will permit the 
roentgenologist to submit his bill directly to the 
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patient in the same manner as any other con- 
sultant. 
Method of Publishing Rates 


Several institutions of which I have knowledge, 
including the one with which I am connected, 
have found that the best results were obtained 
from their inclusive rate plan by avoiding the pub- 
lishing of details as to how the rates are made up. 
I think that it is quite apparent that if a patient 
knows that on the fourth day there is going to be 
a surcharge of $3 he may keep a very close watch 
of what he actually gets that day, and maybe 
find that there was nothing. which, in his opinion, 
should have been charged for. Of course he will 
neglect to consider the other days when he re- 
ceived considerably more than the surcharge. In 
the example given, it shows how the patient is 
only quoted the cost of a given period of days. In 
our own case, we do not permit the admitting 
officers or billing clerks, cashiers, or others deal- 
ing with the public even to know how the rates 
are made up. We simply take the stand that our 
charge for services rendered cannot be divided up. 


Dealing with Insurance Companies 


Some hospitals using inclusive rates have re- 
ported difficulties in dealing with insurance com- 
panies or group hospitalization plans. The Uni- 
versity Hospitals of Cleveland have eliminated 
practically all of this difficulty by dealing directly 
with the home office accounting department of 
each company involved. 


A letter is sent by the hospital explaining just 
how the rates are developed. Any revisions are re- 
ported. Local agents or patients do not get that 
detailed information. So far, no losses have oc- 
curred. to patient or hospital where handled in this 
manner. 


The Federal Government has recently estab- 
lished a fee schedule for WPA injury cases. The 
items are so numerous and specific that any hos- 
pital can only make up a charge by reference to 
patients’ medical history, regardless of type of 
rate plan under which it may be operating. 


Early Development in the University Hospitals 
of Cleveland 
The University Hospitals was not the first insti- 
tution by any means to employ a complete inclu- 
sive rate system, but the influence of one of its 
executives created a widespread interest in the 
results of this particular experiment. 


The first plan established a fixed per diem base 
rate with a series of variable charges depending 
on the specialty such as medicine, minor surgery 
without anesthetic, major surgery, and 72-hour 
diagnostics. It was established after considerable 
analysis of patients’ accounts, and was intended 
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to maintain approximately the same level of in- 
come as before and not to change the volume of 
income in the various specialties. 


It was, furthermore, made optional with the old 
day rate plan, with the understanding that it 
could only apply where the account was paid in 
advance. 


Even with these limitations and objections it 
was successful from the start, and before long at 
least 95 per cent of all admissions on the obstet- 
rical service were using the new plan. Other ser- 
vices also showed a marked preference. 


There were definite obstacles to complete suc- 
cess—first of which was the option. We found that 
many patients or their doctors would have the case 
admitted on one basis, study the results for a few 
days, and then find some excuse for having it re- 
verted to the other, whichever was the lower. An- 
other difficulty was that a patient might be ad- 
mitted in a lower surcharge bracket, such as minor 
surgery with local anesthetic, pay the bill in ad- 
vance, and then find that a general anesthetic was 
used which called for an additional charge of $5. 


Collecting that extra $5 was the cause of many an - 


argument in the collection office. 


After about two years of experience, the old 
plan was withdrawn entirely and the surcharge 
basis established along the lines shown in Plan E. 
After several modifications, we are now using the 
following surcharge: 


$11.00 First day 
5.00 Each, next three days 
3.00 Each, next three days 


$35.00—Total Surcharge for 7 or more days 


There have been many indirect benefits. The 
room rates were standardized and now there are 
only seven base room rates on the private services; 
whereas before there were some ten or twelve. 


The billing is very definitely facilitated by this 
plan. The bookkeeper merely has to keep account 
of the particular day or service and post the total 
charge at one time. There are no postings of extra 
services, except a few non-inclusive items. 


The response from the doctors and patients has 
been very encouraging at all times. The doctors 
find it of great assistance in telling a patient just 
what his bill will be, and the patient, in turn, is 
in a much better position to know what type of 





accommodation he can afford. Furthermore, his 
physical progress is not going to be hampered by 
nervous tension every time he finds himself being 
wheeled through to the x-ray or physical therapy 
department for some additional service. 


An indirect but very real benefit has been gained 
by the administrators in that they learned of many 
unusual conditions prevailing in the institution 
as a result of the special statistics and practices 
which were made as a part of their inclusive rate 
plan control. For example, we, along with most 
other hospitals, had been going along using the 
average stay of patients as an index for rate struc- 
ture and other considerations. However, in con- 
trolling the surcharge, we made some extra studies 
showing the number of patients staying varying 
numbers of days, and the results were quite amaz- 
ing. Whereas the average stay of patients on pri- 
vate service was about nine and one-half days, it 
was found that 45 per cent of all the private 
service patents stayed three days or less. Such 
data had a very profound effect on the surcharge, 
as well as provided an entirely new viewpoint 
as to the trend of service rendered. 


Future Development Requirements 


There is no hospital administrator that I know 
of who will claim that his inclusive rate schedules 
represent an ideal condition. I think we can all 
pick out many flaws in any plan which we will 
examine, but while we are doing this we must not 
forget that there were worse objections to the old 
rate basis which the inclusive rate plan is trying 
to overcome. 


There have been some inclusive rate plans put 
into practice and later discontinued. I would urge 
you to refrain from any snap judgment unfavor- 
able to the general idea. I hope to get more details 
regarding several conspicuous features, but my 
preliminary investigation reveals that certain 
features which I have urged you to avoid were 
present in the plans discontinued. 


It will take considerable effort on the part of 
all aggressive hospital administrators during the 
next few years. They should maintain a healthy 
skepticism of any particular arrangement and en- 
deavor to make full use of their imaginations in 
applying the results of their past experiences. 


The sharing of results will be of great benefit to 
the entire voluntary hospital field. Full use should 
be made of all facilities for publishing the results. 
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Hospital Pharmaceuticals During the War 


LAWRENCE TEMPLETON 


the hospital may be measured by the extent 

of service rendered by this unit. In this re- 
spect, the effect of the war on the supply and 
distribution of drugs and pharmaceutical neces- 
sities offers unlimited opportunities for the hos- 
pital pharmacy to expand its services by manu- 
facturing many of the preparations used in the 
hospital. 


Te IMPORTANCE Of the hospital pharmacy to 


Some drugs and components of vehicles are 
practically unobtainable. Many commonly used 
pharmaceuticals may be purchased in limited 
quantities only while the cost of some has ad- 
vanced to the point where their use must be 
curtailed. Other factors, in addition to these men- 
tioned, present a problem which can be solved by 
the hospital pharmacist. 


Conserving Materials and Reducing Their Costs 


Original preparations may be produced which 
will adequately replace those whose use must be 
curtailed. Standard formulas may be modified to 
meet existing conditions. Dispensing forms of 
medication may be altered as a means of conserv- 
ing essential wartime materials and reducing the 
cost. Herein lies the opportunity for the hospital 
pharmacist to demonstrate his individual value to 
the hospital and the virtues of adequately trained 
pharmacists in general. 


The Manufacturing Unit in the Hospital 
Pharmacy 


Many hospital staffs are not acquainted with 
the advantages of a manufacturing unit in the hos- 
pital pharmacy. In this respect, the pharmacists 
must be “salesmen” of their own abilities and 
wares. Effort expended toward creating a manu- 
facturing unit will be wasted and will bring phar- 
macy into disrepute with the hospital administra- 
tion and the physicians unless the operator is 
capable of acquiring the complete confidence of 
the staff in his ability to produce medicinals of 
the highest quality. 


In addition to the factor of “acquiring confi- 
dence”, two other personal pre-requisites are men- 
tioned, namely: (1) a pharmacist who is ade- 
quately trained in the basic sciences related to 
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the profession of pharmacy and who is capable 
of conducting a scientific approach to the problems 
of manufacturing, and (2) enthusiasm of the 
pharmacist for this phase of pharmaceutical en- 
deavor. 


We do not subscribe to the often recited theory 
that a hospital pharmacist is incapable of pro- 
ducing “as good a product,” nor to the inference 
that any particular group has a peculiar monopoly 
on scientific data. We, as pharmacists, may be 
guilty of fostering such opinions by our tendency 
to dispense the finished product of others. Such 
tendencies are not becoming to our profession and 
do not represent the full extent of our qualifica- 
tions resulting from a specialized college training. 


Possibly our information relative to the manu- 
facture of standardized, stable, and rational ther- 
apeutic preparations has not been sufficiently 
publicized for our mutual benefit. The answer to 
this is a National Hospital Pharmacists’ organiza- 
tion with a journal as an outlet for the discussion 
of our research problems, advances in the technic 
of manufacture and new formulas; particularly 
with reference to formulas involving the use of 
new drugs. As an organization, we would possess 
an enviable advantage in that the staffs of some 
hospitals are anxious and free to clinically test 
pharmaceutical products which have indications 
of representing an advance in the art of healing. 


The hospital pharmacist should avail himself of 
every opportunity to discuss new or improved 
forms of medication with the staff. Excerpts from 
current medical and pharmaceutical literature 
offer a sound basis for the presentation of a proj- 
ect. The collaboration of the physician, with his 
medical training, and the pharmacist, with his 
knowledge of the physical and chemical charac- 
teristics of drugs and vehicles, is the only logical 
approach to superior forms of medication. 
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Laboratory Equipment, Floor Space and 
Personnel 


The size of the hospital and the amount of drugs 
used should not materially affect the question of 
whether manufacturing should or should not be 
undertaken. Many of the commonly used pharma- 
ceuticals are easily manufactured in either large 
or small quantities. Ingenuity may often-times 
overcome the handicap of lack of elaborate equip- 
ment. A minimum amount of machinery, labora- 
tory equipment, floor space and personnel is 
needed for the start of a manufacturing unit. 


Control of Manufacturing Procedures 


Too much stress cannot be placed on the ade- 
quate control of manufacturing procedures to in- 
sure a quality product. In our particular hospital 
pharmacy at the University of Illinois Research 
and Educational Hospital, we are endeavoring to 
incorporate the principles of “manufacturing con- 
trol” which are approved by the Food and Drug 
Administration for the manufacture of drug prod- 
ucts entering into interstate commerce. 

This system of control involves a careful check 
on the quality of the materials used, the use of a 
working formula sheet which contains the ingre- 
dients and amounts of a pre-determined formula, 
a dual checking system for each weight or meas- 
ure, complete instructions for manufacture, assay 
(if necessary) and the allotment of a control num- 
ber. The complete record of manufacture may be 
traced from the filed working formula sheet which 
bears this identical control number. 

While sounding complicated, the system has not 
been burdensome. With the prepared working for- 
mula taken from a master formula, the actual 
amount of time consumed in manufacture is less 
than with extemporaneous formulation. 

With reference to the advantages of a manufac- 
turing unit within the hospital, the following for- 
mulas from the manufacturing laboratory of the 
hospital pharmacy, University of Illinois Research 
and Educational Hospital, are cited as examples 
of progress toward the reduction of cost and the 
conservation of essential wartime materials: 


Absorption Base 


A neutral, non-irritating ointment base produc- 
ing water-in-oil type emulsions. Stable in the pres- 
ence of acidic electrolytes. Gives very high water 
absorption when used as an emulsifier for petro- 
latum. 


1 Arlacel A (Mannide Mono-oleate) 
2 White Wax 
3 White Petrolatum 
4 Liquid Petrolatum (light) .150 


Melt 2, 3, and 4 at a temperature not exceeding 60 de- 
grees C. Add 1 and mix well. 


Aluminum Hydroxide Gel 
A flavored aluminum hydroxide gel, each cc. of 
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which is capable of neutralizing not less than 12 
cc. of N/10 HCl in 30 minutes, using bromphenol 
blue as the indicator (refer to recent supplement 
to N. N. R. or forthcoming U. S. P. XII for details 
of assay). 


1 Aluminum Sulfate 
2 Sodium Carbonate (monohydrated) 
3 Spirit Peppermint 
*4 Soluble Saccharin 
5 Distilled Water, to make 19000 (5 gal.) 


Dissolve 1 and 2 separately in 12 liters of 5. Filter each 
solution. Add carbonate solution to sulfate solution slowly 
with constant stirring. Stir occasionally for 2 hours, then 
add sufficient of 5 to make 19 L. or more. Stir, then allow 
precipitate to settle. Siphon off supernatant liquid, then 
restore to original volume with distilled water. Repeat 
washings until the water is free of sulfate (10 or more 
washings), using barium chloride test solution. Allow 
precipitate to settle to slightly less than 19 liters, then 
add 4 previously dissolved in small amount of water, 
then 3. Add sufficient of 5 to make 19 liters (5 gal.), mix 
well, then run through homogenizer or colloid mill. Assay. 
*Replaces 570 cc. of syrup. 














Elixirs and Syrups 


The manufacture of elixir of iron, quinine and 
strychnine has been discontinued until further 
notice. The use of all medicated elixirs and syrups 
is discouraged where the medicaments are avail- 
able in tablet or capsule form. This plan of reduc- 
tion in cost and conservation of essential materials 
has been explained to the physicians and has met 
with their approval and support. Obviously, for 
certain purposes, the liquid forms cannot be en- 
tirely eliminated. 


Emulsion of Liquid Petrolatum 


A stable emulsion containing 50 per cent of 
liquid petrolatum. Creamy, smooth and pleasant 
tasting. Mixes with aromatic fluidextract of cas- 
cara sagrada. 


Heavy Liquid Petrolatum 
*2 Pharmagel B (special gelatin) 
Sodium Benzoate 
Vanillin 
Soluble Saccharin 
Alcohol f 
Distilled Water, to make 19000 
(19 Liters or 5 gal.) 


Dissolve 2 in 5 liters of 7 with the aid of moderate heat. 
Add 3 and stir until solution is obtained. Cool to 50 de- 
grees C. then add 4 and 5 dissolved in 6. Place combined 
solutions in electric mixer and add 1 and mix to form 
emulsion. Finally add sufficient of 7 to make 19 liters and 
continue mixing. Run through homogenizer or colloid mill. 
*The amount of pharmagel may be adjusted to suit opinion of 
prover viscosity. Method of homogenizing also affects viscosity. 
**Replaces 1.9 liters of syrup. 


Liniment of Soft Soap 




















The use is discouraged wherever possible for 
more economical soap preparations. Following re- 
cent U. S. P. permission, oil of cedar leaf is used 
in place of oil of lavender for odor. 


Lotion Calamine (modified) 


Differs from the N. F. formula in that 25 per 
cent of bentonite magma (equivalent to 1.25 per 
cent of bentonite) and distilled water replace lime 
water. A superior pharmaceutical product which 
is said to possess greater covering ability, hence 
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resulting in a decrease of the quantity that may 
be used by the patient. 


Calamine 

Zine Oxide .. 

Magma of Bentonite... 

Distilled Water, to make... 
Mix well, preferably in a mechanical mixer. 


Liniment Calamine (modified) 

Differs from the N. F. formula in that inexpen- 
sive corn oil fortified with 0.5 per cent (referring 
to volume of finished preparation) of oleic acid 
replaces the more expensive olive oil. Forms an 
excellent pharmaceutical product. At present 
being subjected to laboratory tests for develop- 
ment of rancidity and clinical tests to determine 
effect on the skin. 

Tablets Thiamine Hydrochloride (3 mg.) 

The following formula represents an economical 
form for the administration of therapeutic doses 
of thiamine. An excellent tablet is produced in 
our laboratory. 

To make 50,000 tablets weighing 2 grains each 
and using 9/32” die. 











1 Thiamine Hydrochloride 
2 Lactose 
3 Sucrose (powdered) 
4 Talc 

5 Stearic Acid . 


Mix 1, 2, and 3 aeniteeiin’ to saenitiiis ccna tech- 
nic. Moisten with a mixture of 600 cc. of alcohol and 200 
ce. of distilled water. Mix well and granulate, using No. 
16 screen. Air or oven dry, pass granules through screen 
again then sift on 4 and 5 and mix well. Compress with 
medium pressure. 


A report of this nature cannot include all of the 
formulas which we are manufacturing, or all of 
the formulas which have been revised to cope 
with present conditions. Many tablet formulas 
have been devised as a matter of economy. These 
formulas are available to interested hospital phar- 
macists. Many of our emergency projects are not 
ready for publication and have not been men- 
tioned at this time. 











This report is dedicated to the time when hos- 
pitals in general will recognize the value of a 
manufacturing unit in the hospital pharmacy, and 
the hospital pharmacists will have a means of ex- 
changing information on manufacturing problems. 





Official Notice of the Proposed Amendment to the By-Laws 


of the American Hospital Association 


The Committee on By-Laws of the American 
Hospital Association has transmitted to the execu- 
tive secretary the following amendment to the 
By-Laws of the Association, proposed by the Com- 
mittee on Procedure of the House of Delegates and 
signed by twenty members as required by the By- 
Laws of the Association: 


TO THE HOUSE OF DELEGATES 
AMERICAN HOSPITAL ASSOCIATION 


An Amendment to the By-Laws of the Asso- 
ciation which is intended to clarify the man- 
ner in which Alternate Delegates shall be 
seated in the House of Delegates and which 
was regularly endorsed by the required num- 
ber of signatures, was referred to your Com- 
mittee on By-Laws. 


After careful consideration your Committee 
recommends the adoption of the following 
Amendment to Article VII, Section 3 of the 
By-Laws: 


After the second sentence, “An Alternate 
for each Delegate shall also be nominated 
and elected,” shall be inserted the follow- 
ing: “Any State or Province entitled to 
two or more Delegates shall elect the 
same number of Alternates who shall be 
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designated in the order of precedence, 
viz., first Alternate, second Alternate, etc. 
In the failure of one of the Delegates to 
appear and qualify at any session of the 
House of Delegates, the Sergeants at Arms 
shall be authorized to seat in the place of 
such missing Delegate the first Alternate 
in the order of precedence who may pre- 
sent himself. In the event that any State 
or Province shall fail to have designated 
its Alternates in the foregoing order, the 
Sergeants at Arms shall be authorized to 
seat in the place of the missing Delegate 
the first Alternate from his State or Prov- 
ince who shall present himself with prop- 
er credentials.” 


The Committee on By-Laws 
Graham L. Davis 

George P. Bugbee 

Anthony J. J. Rourke, M.D. 
John N. Hatfield 

A. C. Bachmeyer, M.D:, Chairman 


This amendment will be presented for the con- 
sideration of the House of Delegates when in ses- 
sion at the St. Louis War Conference, October 
12 to 16, and then to the Assembly of the Associa- 
tion for final action. 
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Women's Auxiliaries in the Hospital Field 


A. W. ECKERT 


lished for a hospital through a women’s aux- 

iliary or organization of volunteer work- 
ers. We all agree that administrators have problems 
today which seem insurmountable and they have 
far too little available free time for constructive 
work. But a hospital administrator will find that 
the time spent in working out programs and vari- 
ous activities with this women’s auxiliary and in 
periodical visits to its meetings is the greatest 
stimulant and encouragement to this volunteer 
group. There is no doubt that the women work- 
ers of a hospital or any voluntary institution can 
be a great help or a detriment to the institution’s 
progress. The work of the volunteer groups of a 
hospital should never be taken for granted. In al- 
most every successful, progressive hospital, the 
women’s auxiliary is the real unit for a defi- 
nite and sound public relations committee. These 
women are doing real constructive work in our 
institutions, especially now with the shortage 
of nurses, doctors, and lay employees. 


A sounp public relations program can be estab- 


In our hospital it has never been necessary to 
put on a drive to clear up a deficit. We attribute 
this fine record to the members of our various 
organizations of women workers. We are one of 
four hospitals in this area and our hospital serves 
the entire lower portion of the county, approx- 
imately twenty municipalities. Throughout these 
towns we have sixteen organizations, women’s 
auxiliaries, bearing the name of the town. For 
example, in the town of Spring Lake, the organ- 
ization is known as the Spring Lake Auxiliary of 
Fitkin Memorial Hospital. The total membership 
of these various auxiliaries runs well over one 
thousand members. They are controlled by a par- 
ent organization known as the Dr. James F. Acker- 
man Federation of Auxiliaries, which is made up 
of the officers of the sixteen auxiliaries. Four 
meetings of this Federation are held each year, 
at which time the programs and future activities 
are discussed. This is extremely important, due 
to the geographic location of the towns. Activities 
must be planned in advance, especially in regard 
to the dates of the various events. For example, a 
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card party of the Spring Lake Auxiliary would 
not be profitable if the auxiliary of an adjoining 
town was sponsoring one on the same day. The 
administrator of the hospital is invited to attend 
these meetings at which time the needs of the 
hospital are presented as to equipment, financial 
aid, and volunteer workers. 


At the annual corporation meeting of the hos- 
pital, the officers of each auxiliary are invited to 
attend, and the president of the Federation pre- 
sents a report for the entire year covering the 
work and activities covered by all these auxiliaries. 
This report also shows the amount of money raised 
by each auxiliary, the number of articles com- 
pleted, and the total hours of service rendered. 


Supervision and Control by the Auxiliaries 


One of the most important functions of our 
auxiliaries is the control and organization of vol- 
unteer workers. This control must be built on a 
sound and business-like basis. In the majority 
of cases the failure of volunteer workers is due 
to the lack of proper supervision. Each chair- 
man of hospital activities should be responsible 
for the workers reporting for a specific job and 
see that an intelligent report is submitted cov- 
ering the work accomplished and the amount of 
time involved. All our volunteer work with the 
exception of that of the Red Cross-Blue and Gray 
Ladies is controlled by the auxiliaries. Supervision 
of the volunteers must be stressed. 


Our volunteer work is broken down into the 
following departments, and handled as follows: 


1 Out-Patient Department: The Chairman of 
Auxiliary No. 1 is responsible for the job assign- 
ment and hours, for training the workers, and for 
the continuance of service. 
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2 Sewing Room: Auxiliary No. 2 handles this 
project, making a survey of the work and materi- 
als needed, and assigning the work. 


3 Information and Reception Desk: Auxiliary 
No. 3 handles this assignment, seeing that the 
desk is covered at all times. 


4 Central Supply Room: Auxiliary No. 4 sees 
that volunteers are available to cover this depart- 
ment. They are responsible for the making of 
supplies, dressings and sponges. They prepare tow- 
els for sterilizing, powder and patch rubber 
gloves, and assist nurses in the care and cleaning 
of surgical needles. 


5 Pathological Laboratory: Auxiliary No. 5 
handles this very important department, where 
women are trained to aid the laboratory techni- 
cian as aides. 


The Out-Patient Department 


Volunteer work in our out-patient department 
is handled by nine members of the Jersey Shore 
Woman’s Club who have given more than eight- 
hundred days service during the past three years 
doing active clerical detail work in our clinics. 
These clinic aides help the doctors by recording on 
the charts all necessary information concerning 
the patients. As each patient comes to the desk, he 
is asked if this is his first visit. If he has been 
a clinic patient previously, his chart is found, the 
proper date stamped and record is made of his 
present ailment. Each patient is asked to pay a 
small clinic fee if it is possible for him to do so. 
These clinic services are available to those within 
certain low income groups, depending upon the 
wages received and the number in the family. 


Other jobs taken care of by these aides are run- 
ning errands, taking patients to and from the 
x-ray and laboratory departments, and typing. 


The Administrative Department 


The administrative project includes the infor- 
mation and reception desk. This is covered daily 
by workers from the Junior Auxiliary of Asbury 
Park. They handle all calls in connection with the 
patients’ conditions. They distribute mail and 
flowers, as well as carry messages to the patients. 
One of their most important functions is the con- 
trol of visitors, who so easily get excited and over- 
bearing. These visitors must be handled tactfully 
and courteously, and educated as to the rules and 
regulations of the hospital. 


This group is on duty from 10 a. m. until 8 p. m. 
daily, which has greatly relieved the business of- 
fice. The Chairman of the hospital activities com- 
mittee for each auxiliary makes a monthly 
schedule of the people assigned to the various de- 
partments. For example, the same person will be 
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on duty at the Reception Desk every Saturday 
throughout the year. If, at any time the person 
assigned to this post is unable to report, the Chair- 
man is immediately contacted. In this way, an al- 
ternate is secured for that day. A report of the 
work done is made at each monthly meeting. 


Linen Room Department 

The linen room project includes the making of 
the following articles: draw sheets, baby sheets, 
patient’s and children’s gowns, binders, leggings, 
slings, masks, doctors caps, hot bottle covers, glove 
case covers, lap covers, and towels. In addition to 
this, one auxiliary alone completed 1626 articles 
for just the operating room department, during 
1941. Some of these articles were towels, sheets, 
scultetus binders, glove envelopes and covers, 
carrier pillow covers, Mayo table covers, pack cov- 
ers, cautery covers, T. & A. aprons, slings, leggings, 
and anesthesia towels. 


Survey of Different Activities Sponsored 
by Auxiliaries 

The activities held during the past year for the 
benefit of the hospital were: 14 card parties, 3 
dances, 5 tricky tray parties, 6 luncheons, 7 dessert 
bridges, 6 rummage and white elephant sales, 4 
food sales, 2 horse shows, 1 charity ball, and 1 
Giant Summer Antics, a theatrical production. All 
of these activities were highly successful, both 
socially and financially. 


In addition to all this, these faithful women of 
our community have raised consistently each year 
between fifteen and twenty thousand dollars for 
the hospital. Another of their major activities is 
the Rose Day Drive which is held one day a year 
usually during the month of August, at which time 
they hold a sale of paper roses throughout the 
county. Approximately $1000 is raised from this 
project alone. Last year, during our building fund 
drive, these auxiliaries sold 6641 bricks at $1.00 
each. This was an entirely separate project from 
their regular fund raising activities. 


Factors in Sound Volunteer Organization 


Some of the important factors in sound volun- 
teer organization are: (a) organization and super- 
vision of workers, (b) training of all workers, (c) 
outlining programs and coordination with chair- 
man of activities—careful planning, (d) clearing 
up all misunderstandings and adjusting problems, 
(e) keeping activities alive and interesting, (f) 
making every effort to keep each auxiliary re- 
sponsible for its own project. 


Women who are actively engaged in volunteer 
hospital work are so vitally interested in their 
institution that when the time comes for them 
to raise money for equipment or materials, they 
are much more enthusiastic. 
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Administrators must find the time now and take 
advantage of a golden opportunity. First, we must 
keep these women interested by giving them 
plenty of work to do. We must keep all our vol- 
unteers, including the-Red Cross—Blue and Gray 
Ladies, interested in hospital work, especially 
with the thought of post-war activities. They must 
be stimulated into raising funds, giving their time 
and service willingly and enthusiastically, and 
handling many miscellaneous jobs. Two especially 
good projects which women’s auxiliaries can handle 
in our hospitals are the establishment of a gift or 
hospitality shop, and also periodical collections of 
vegetables from the various farming districts dur- 
ing the summer months. 


These workers who are giving so much of their 
time are getting an inside picture of our activities, 
our good points as well as our shortcomings. They 
can see the great demand for supplies and the 
possibility of savings through the making of sup- 
plies and linen articles. During 1941 and 1942, the 
activities of our volunteer auxiliaries accom- 
plished a magnificent goal. All the sponges used in 
our central supply room (approximately 60,000 in 
1941) were made by our auxiliary workers. We 
have a delivery service from the hospital whereby 
we send materials to their meetings to be made 
up, as many of the auxiliaries have their own 
sewing rooms. The completed articles are then 


called for after their meetings. 





Recruitment of Student Nurses 


The Methodist Hospital of Dallas, Texas, 
through its Committee for the Recruitment of 
Student Nurses of the Defense Nursing Council 
for War Service, has been exceptionally successful 
in the recruitment of student nurses. The photo- 
graph below shows one of the exhibits now in the 
lobby of the Methodist Hospital. 
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The Committee has been sponsoring radio broad- 
casts on this subject each week for several weeks, 
in addition to maintaining a show window in a 
department store, the display suitably decorated 
with a manikin dressed in the uniform of a student 
nurse representing each of the Dallas schools of 
nursing. 


One of the students of the Methodist Hospital of Dallas, Texas, registering a preliminary student for the 
September class. 
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R. N.—Serving All Mankind 


A New Hospital Sound Film 


Serving all Mankind,” premiers of which will 

be held during the next few weeks, is an- 
nounced by the American College of Surgeons. 
The picture is dedicated by the College to the 
“registered nurse, who lives in the hearts and 
minds of the people of our great nation, a symbol 
of inspired womanhood.” Its purpose is to aid in 
the nurses’ recruitment campaign by giving young 
women who are about to choose a career, a glimpse 
of the life of a student nurse, and an idea of the 
satisfactions graduates feel when they are ready to 
serve as members of a profession to which all 
America is today paying warm tribute for heroism 
on the battle front and devotion to duty under 
all circumstances. 


TS PRODUCTION of a new sound film, “R. N.— 


Plot 


The film centers around two girls—Joan and 
Merrily—who all through their school days have 
been close friends. Joan takes herself seriously, 
and had long ago, inspired by the gratitude of pa- 
tients to her family doctor, determined to become 
a nurse, and “serve mankind.” Her most treasured 
book is a life of Florence Nightingale. Merrily is 
different—she is light hearted and loves a good 
time, and is attracted by the idea of a career in the 
movies. But she adores Joan, and dreads separa- 
tion from her. Chancing to get hold of Joan’s book 
about the heroine of the Crimea, she finds herself 
thrilled. She tells Joan, “How I would love to play 
that part in a movie!” “Why not in real life?” 
Joan counters, “I want to be a real nurse.” Scoffing 
a little at the “cool hand on the fevered brow” 
idea, Merrily is nevertheless impressed, and finally 
announces that if Joan is going to be a nurse, then 
she is going to think about being one too. The up- 
shot is that the girls win the consent of their fam- 
ilies, consult the family doctor about their plans 
and have their required physical examinations, 
and enter the nursing school of an accredited 
hospital. 


“How much there is to learn!” is the tenor of 
the ensuing scenes. Not only how much there is 
to learn about basic sciences and nursing tech- 
niques, but about attitudes toward patients, the 
value of teamwork, and the rewards in grateful 
smiles for service that hastens recovery. Also, there 
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Joan (at right of instructor) and Merrily, in foreground, 
working in chemistry laboratory. 


is considerable to learn about off-duty pleasures 
—relaxation in the well furnished recreation hall 
and library, receptions, sports, dances. When, after 
successfully passing the six months’ probationary 
period, Joan and Merrily receive their caps, the 
solemnity of the ceremony of the lighting of the 
Florence Nightingale lamps thrills the impression- 
able Merrily to awed realization that she has 
chosen a life work that is “real, and so important.” 


At last the great day of graduation comes. The 
diplomas are presented. The speaker tells of 
America’s great need for nurses. He says that 
never before have there been so many opportuni- 
ties for the trained nurse. “You will be sought 
after in many fields,” he assures them, “in the 
homes of the rich and poor—in hospitals, schools, 
and industry. High adventure and the spirit of 
service will attract many of you to the armed 
forces.” With shining eyes, betraying their eager- 
ness to embark on their adventure—to accept the 
“fascinating challenge in warm and human val- 
ues” that nursing offers—Joan and Merrily listen. 
The film ends with a scene showing members of 
different nursing groups which they may join— 
the institutional nurse, the Army Nurse Corps, the 
Navy Nurse Corps, the Visiting Nurse Association, 
a nursing sisterhood, deaconess nurses, or the 
American Red Cross. While the scene is flashed, 
the narrator is saying: 





Joan working on her first accident case. 


“Not so long ago young women were left at 
home—but through the American Red Cross—to- 
day—the nurse can render a priceless service to 
her country by the gift of herself, her trained, sin- 
cere, resourceful interest in human beings—in our 
fighting men. And when victory comes it will be 
said that she gave aid to her country in fullest 
measure that the cause of justice and right might 
prevail—and that free men might once more hold 
up their heads, and human decency sweep clean 
the skies!” 


Scenes 


The classroom, laboratory, capping ceremony, 
and recreational scenes for “R. N.” were taken at 
the Cook County School of Nursing, with the co- 
operation of Edna S. Newman, director, and mem- 
bers of her staff. The hospital scenes, including the 
nursery, operating room, orthopedic ward, and 
others, were taken at Wesley Memorial Hospital, 
Chicago, which reopened its School of Nursing on 
September 15. Edgar Blake, superintendent, and 
his staff helped in arranging these scenes. The 
campus of St. Xavier College, with which Mercy 


Merrily in orthopedic ward with intern and patient. 
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Hospital School of Nursing is affiliated, provided 
one of the scenes, and Sister M. Therese, director 
of nursing education, was a consultant in the pro- 
duction of the film. The graduation scene was 
taken in the Murphy Memorial Auditorium of the 
American College of Surgeons. The remaining 
scenes were set up in the studios of Burton Holmes 
Films, Inc., which produced the film for the Col- 
lege under the technical direction of Tom Gordon, 
well known in the motion picture field. General 
supervision was by Dr. Malcolm T. MacEachern, 
associate director of the College, assisted by 
Eleanor K. Grimm and Mervin W. La Rue. The 
production was made possible by a grant from the 
Becton Dickinson Foundation for the Extension of 
Scientific Knowledge. 


Dance in nurses’ home. 


Cast 


Personnel of the institutions in which scenes 
were taken figured in the supporting casts. The 
principals, Marilou Neumayer as Joan and Ninette 
Klowden as Merrily, were carefully selected from 
a large group of professionals for their likenesses 
to typical student nurses. Kay Campbell is the 
nurse narrator, and Jack Brickhouse of WGN is 
the graduation speaker. 

Contributions of uniforms, supplies, equipment, 
and furnishings were generously made by a num- 
ber of hospitals, nursing schools, and medical and 
hospital supply organizations. 


Film Available for Showing 

“R. N.” will be soon available for general show- 
ing by hospitals, theaters, schools, and other insti- 
tutions, at no expense other than carrying charge 
and a small service fee. It may be had in both 35 
and 16 millimeter size and will take 22 minutes 
to show. Hospitals are urged to help in distributing 
the picture in order to spur the enrollment of stu- 
dent nurses. “R. N.” may readily be shown in con- 
nection with the previous film in this series, 
“White Battalions—Serving All Mankind,” which 
takes about the same time to show and which gives 
a general insight into the value of hospital service 
in a community and the need for greater public 
support of hospitals. 
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Forty-Fourth Annual Convention 
American Hospital Association 
War Conference of Hospitals 

October 12-13-14-15-16 


CONCURRENT CONVENTIONS 
American Protestant Hospital Association 
October 9-11 
American College of Hospital Administrators 
October 10-12 
American Association of Nurse Anesthetists 


October 12-15 


will bring into convention the American Hos- 

pital Association, the American Protestant 
Hospital Association, the American College of 
Hospital Administrators, and the American Asso- 
ciation of Nurse Anesthetists. 


T* War Conference of Hospitals in St. Louis 


Hospitals more than ever before in their history 
must rest their present and future operation on 
the grounds of a thorough understanding of what 
the Government expects of them and a full knowl- 
edge and appreciation of the Government policies 
and regulations under which they must abide. 


To this end the American Hospital Association 
is bringing to the St. Louis War Conference lead- 
ing Government officials who are intimately con- 
cerned with hospital and other welfare activities. 


At the head of this imposing list is GovERNOR 
Pau, V. McNutt, Administrator of the Federal 
Security Agency and Chairman of the War Man- 
power Commission; the HONORABLE CHARLES P. 
Tart, Assistant Director, Defense Health and Wel- 
fare Services; BRIGADIER-GENERAL Davin N. W. 
Grant, A. U. S. Air Surgeon; CoLONEL GEORGE 
BaeEurR, Chief Medical Officer, Office of Civilian 
Defense; CotoneL C. F. SHoox, Medical Corps, 
U. S. Army; CoLtoneL James A. CRABTREE, Execu- 
tive Secretary, Health and Medical Committee of 
the Federal Security Agency; CoLoneL Sam F. 
SEELEY, Executive Officer, Procurement and As- 
signment Service; Francis M. SHIEutps, Chief of 
the Health Supplies Branch, Division of Industry 
Operations; Everett W. Jones, Chief Hospital Con- 
sultant, Division of Industry Operations; Dr. Ros- 
ERT P, FISCHELIS, Chief of Medical and Health Sup- 
plies Section, Office of Civilian Supply; Proressor 
Witt1am Mow tt Fraser, Medical Officer of Health, 


October 1942 


Liverpool, England; the Honoras.e C. L. Hsia, 
Representative of the Chinese Embassy; Dr. Vic- 
Tor H. VoceL, Administrative Director of Blood 
Plasma Section, U. S. Public Health Service; Dr. 
V. M. Hoag, States Relations Division, U. S. Public 
Health Service, MARSHALL SHAFFER, U. S. Public 
Health Service; CAPTAIN FLORENCE MacDOoNALp, 
U. S. Army Nurse Corps; CoLoneL, LEE C. GAm- 
MILL, on the Staff of the Chief Medical Officer of 
the Air Corps; Lucite Petry, R.N., Nursing Edu- 
cation Consultant, U. S. Public Health Service; 
Mary Bearp, R.N., Director of Nursing Service, 
American Red Cross. 


Of unusual interest will be the address of Dr. 
Walter E. Judd at the banquet of the American 
College of Hospital Administrators on Sunday 
evening, October 11. Those who have not heard 
Doctor Judd will be thrilled with his address on 
“China at War.” An unusually eloquent and force- 
ful speaker, Doctor Judd’s personal experiences 
as a medical officer and director of hospitals in 
the Chinese campaign mark him as one of the out- 
standing figures in this World’s War. 


The attendance of hospital representatives at 
the St. Louis Convention will be large. More 
knowledge will be shared and gained at this con- 
vention than at any other previous conference. 
From what is learned at this meeting the hospitals 
of this country can work from positive knowledge 
and with full assurance that their policies are in 
consonance with the wishes of the Federal Gov- 
ernment. The many problems that have perplexed 
hospitals since the entrance of the United States 
into the war will be fully explained and a better 
and more workable understanding will be arrived 
at by those who attend this conference. 
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OFFICE OF THE MAYOR 
CITY OF SAINT LOUIS 
MISSOURI 


WILLIAM DEE BECKER September 10, 1942 


MAYOR 


TO THE MEMBERS OF THE AMERICAN HOSPITAL ASSOCIATION: 


As Mayor of the City of St. Louis, it is a privilege to invite you to attend the 
War Conference of Hospitals to be held here October 12 to 16. 


We realize that your meeting this year will be one of the most important meet- 
ings that the American Hospital Association has ever held. 


The hospitals of the United States are playing an integral role in the Victory 
program and on the home front in the protection of the health of our civilian 
population. We know also that many vexing problems are now facing hospi- 
tals—shortages of personnel, possibilities of wartime epidemics and the like. 


Because of these facts, we feel that it is a great honor to be your*host for this 
vital conference. We also feel that St. Louis is a most advantageous location 
for the War Conference of Hospitals as it is one of the largest hospital centers 


in the country. 


" a 
a 


Although we understand the seriousness of the problems you will be discussing 
at your meetings, we want to call to your attention the fact that there are a 
number of interesting places you will enjoy visiting in your spare time—our 
world-famous Zoological Gardens; the second largest public park in America, 
Forest Park; the outstanding botanical displays at Shaw’s Garden and the 
Jewel Box, as well as many historic landmarks. And, of course, our theaters 
and other places of entertainment are among the most enjoyable. Despite the 
necessary seriousness of the conference, relaxation will be found in your trip 
to St. Louis—welcome relief from the heavy pressure of your work. 


May I add my personal invitation to that of the City and of the citizens of St. 
Louis in urging you to attend the War Conference of Hospitals here October 
12 to 16? 


A cordial reception awaits you in our hospitable city. 


Sincerely yours, 


Wilkam Dee Becher 


Mayor 
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The Protestant Hospital and the War 


Twenty-Second Annual Convention 
New Hotel Jefferson, St. Louis, Missouri 


PROGRAM 


CONVENTION THEME: “The task of the church hos- 
nital in the crisis of today” 


Saturday, October 10, 1942 
Jefferson Hotel 
8:30 A.M. 
REGISTRATION 


MORNING SESSION—CRYSTAL ROOM 
Presiding: E. I. Erickson, Vice-President, Chicago, 
Illinois 
9:30 A.M. 
DEVOTIONS 


Rev. C. O. Pederson, convention chaplain, Brook- 
lyn, New York 


9:45 A.M. 
REPORT ON DEFENSE AND LEGISLATION 
Rev. John G. Martin, Chairman, Legislative Com- 
mittee, Newark, N. J. 
How THE PROTESTANT HospiTaALs CAN ENCOURAGE 
THE WorkK OF THE A. M. A. SPECIALTY Boarps 
Robin C. Buerki, M.D., Philadelphia, Pennsylvania 
How Can A CuHurRcH HospiTaL MEET Its OBLIGA- 
TION TO FINANCE CHARITY PATIENTS 
Claude W. Munger, M.D., New York City 
Wuat CAN BE Done TO SECURE MorE ENDOWMENT 
FuNpDSs 
Lt. Col. Ella Mae Bergner, Secretary, Salvation 
Army, New York City 
Wuat Can WE Do To DEVELOP A HiGH STANDARD 
OF CHRISTIAN SPIRIT AND SERVICE IN THE PROT- 
ESTANT HOSPITAL 
From the Standpoint of: 
The Administrator 
Rev. Joseph A. George, Chicago, Illinois 
The Nurse 
F. Jane Graves, Alton, Illinois 
The Physician 
C. S. Woods, MD., Peoria, Illinois 


11:15 A.M. 
PANEL RounpD TABLE CONFERENCE 
Coordinators: 
M. T. MacEachern, M.D., Chicago, Illinois 
Robert Jolly, Houston, Texas 
Discussion from the standpoint of 
THE EFFECT OF THE WAR ON THE PROTESTANT Hos- 
PITAL: 
Priorities 
Allocation Classification 
Procurement and Assignment 
Physicians 
Nurses 
Excise Taxes 
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12:15 P.M. 
ANNOUNCEMENTS AND ADJOURNMENT 


12:30 P.M. 
LUNCHEON — Officers and Trustees 


AFTERNOON SESSION—CRYSTAL ROOM 
Presiding: Rev. John L. Ernst, Vice-President, 
Detroit, Michigan 


2:00 P.M. 
Sone SERvicE — Robert Jolly, Leader 


REPORTS 
Executive Secretary 
Treasurer 
Auditing Committee 
Nominating Committee 
REPORT OF THE COMMISSION ON RELIGIOUS WoRK 
IN THE PROTESTANT HOSPITAL 
Co-Chairmen: Rev. Seward Hiltner, New 
York City 
Dr. Russell L. Dicks, Dallas, Texas 
PANEL DISCUSSION AND SYMPOSIUM: 
Hospitals participating in the Special Study 
on Religious Work 
Deaconess Hospital, St. Louis, Missouri 
Methodist Hospital, Dallas, Texas 
Methodist Hospital, Indianapolis, Indiana 
Milwaukee Hospital, Milwaukee, Wisconsin 
St. Barnabas Hospital, Newark, New Jersey 
St. John’s Hospital, Brooklyn, New York 
St. Luke’s Hospital, New York City 
Wesley Hospital, Wichita, Kansas 


7:00 P.M. 
BanquET—Jefferson Hotel 
Presiding: John H. Olsen, President 
INvocaTIoOn—Rev. C. O. Pederson, Convention 
Chaplain 
Music 
Arranged by the Metropolitan Church Feder- 
ation of St. Louis 
GREETINGS: 
American Hospital Association—Basil C. Mac- 
Lean, M.D., President; Rochester, New York 
American College of Surgeons—M. T. Mac- 
Eachern, M.D., Chicago, Illinois 
American College of Hospital Administrators 
—Lucius R. Wilson, M.D., President, Phila- 
delphia, Pennsylvania 
Catholic Hospital Association—Rev. Alphonse 
M. Schwitalla, S.J., President, St. Louis, 
Missouri 
DEDICATION OF ASSOCIATION FLAG 
Rev. Paul R. Zwilling, St. Louis, Missouri 











Committee on 


Robin C. Buerki, M.D., Chairman 
Council on Professional Practice 


Claude W. Munger, M.D., Chairman 
Council on Government Relations 


Coordination 


Lucius R. Wilson, M.D., Chairman 
Council on Hospital Planning and 
Plant Operation 


Graham L. Davis, Chairman 
Council on Administrative Practice 


Howard E. Bishop, Chairman 
Council on Association Development 


R. H. Bishop, Jr., M.D., Chairman 
Council on Public Education 


E. A. van Steenwyk, Chairman 
Hospital Service Plan Commission 
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THE Miuitary HospitTaL 
Col. Lee Gammill, Office of the Surgeon General, 
Washington, D. C. 


ADDRESS 


Dr. C. O. Johnson, Pastor, Third Baptist Church, 
St. Louis, Missouri 


Sunday, October 11, 1942 
MorninGc WorsHIP SERVICE—CRYSTAL Room 


Presiding: Edgar G. Blake, Jr., President-Elect, 
Chicago, Illinois 


9:00—10:00 A.M. 
Music—Arranged by the Metropolitan Church 
Federation of St. Louis 
ApbrESsS 


W. W. Martin, President, Masonic Home of Mis- 
souri, St. Louis, Missouri 





American College of Hospital Administrators 
Ninth Annual Convention 


New Hotel Jefferson, St. Louis, Missouri, October 10, 11, 12, 1942 


SCHEDULE OF EVENTS 
Saturday, October 10 
NEW HOTEL JEFFERSON 


1:00 P.M. 
LUNCHEON, BOARD OF REGENTS 


Sunday, October 11 
NEW HOTEL JEFFERSON 


10:00 A.M. 
GENERAL BUSINESS SESSION 


1:30 P.M. 
REHEARSAL FOR CONVOCATION 


2:30 P.M. 
CONVOCATION 

7:00 P.M. 
BANQUET 

9:00 P.M. 


PRESIDENTIAL RECEPTION 


Monday, October 12 
MUNICIPAL AUDITORIUM 
9:30 A.M. 
GENERAL EDUCATIONAL SESSION 


12:00 noon 
LUNCHEON, BoakD OF REGENTS 


Tuesday, October 13 
NEW HOTEL JEFFERSON 


12:00 noon 
LUNCHEON, EXECUTIVE COMMITTEE 


BANQUET PROGRAM 
Sunday, October 11 


7:00 P.M. 
GOLD ROOM 


Presiding: Dr. Lucius R. Wilson, President 


INCIDENTAL Music—St. Louis Municipal Opera 
Orchestra 
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INVOCATION 

SINGING 
“Star Spangled Banner” 
“God Save the King” 


INTRODUCTION OF DISTINGUISHED GUESTS 


PRESIDENTIAL ADDRESS 

Joseph G. Norby, Milwaukee, Wisconsin 
VocaL SELECTIONS 

Sadie Gaines, Soprano 

Ed Harvey, Tenor 
ADDRESS 

Walter E. Judd, M.D., Minneapolis, Minnesota 
ADJOURNMENT 


GENERAL EDUCATIONAL SESSION 
Monday Morning 


October 12, 1942 
9:30 A.M. 


MUNICIPAL AUDITORIUM 
THEME: Public Health and the Hospital Admin- 
istrator—Present and Future Trends 
HospiITAL ADMINISTRATION—UP oR Down 

Basil C. MacLean, M.D., Director of Strong Memorial 
Hospital, The University of Rochester, Rochester, 
New York; President of the American Hospital 
Association; Past President of the American Col- 
lege of Hospital Administrators 

THE ComMuNITY HosPITAL AND PuBLIC HEALTH 

Ira V. Hiscock, D.Sc., Professor of Public Health at 

Yale University, New Haven, Connecticut 
Pusiic HEALTH AND HospITAL ADMINISTRATION— 

From the Point of View of the Hospital Ad- 

ministrator _ 

Charles F. Wilinsky, M.D., Executive Director of 
Beth Israel Hospital in Boston; Lecturer on Public 
Health Administration at the Massachusetts Insti- 
tute of Technology; Lecturer on Public Health Ad- 
ministration at the Harvard School of Public Health 





The Program for the Tenth Annual Meeting of 
the American Association of Nurse Anesthetists 
was published in the August issue, page 43. 





Fifty Years of Nursing Education at 
St. Vincent's Hospital 


ice to history. Giving new reality to vanished 

virtues and forgotten milestones, they make 
the past live again. They bring into clearer vision 
the progress achieved; and they show that the ex- 
cellence of the things that are, is often an inheri- 
tance from the people that were. With mingled 
joy and sadness we view the retrospect, and 
through the prisms of our tears we travel over the 
tinted arc of the rainbow, until we find the pro- 
verbial pot of gold at our journey’s end. This pot 
of gold we are opening on this half-century day 
of festivity, as we offer a toast of golden felicita- 
tions to St. Vincent’s Hospital School of Nursing. 


Jie CELEBRATIONS contribute a valuable serv- 


Early History 


The story of nursing at St. Vincent’s Hospital 
reads like an epic of old, for it has its noble pur- 
poses and ideals, its brave adventures, and its 
dauntless heroines. In 1849, St. Vincent’s Hospital 
came into being, the first Catholic hospital along 
the Atlantic Coast. It was opened primarily to dis- 
pense Divine mercy to the sick poor, and there 
can be no doubt that one of the compelling aims 
of its founders was that of saving the afflicted from 
the distressing conditions that prevailed in the 
city hospital in the matter of nursing care. 


There was then, of course, no such things in 
America as training for the nurse’s profession. Ef- 
ficacious attendance on the sick with its necessary 
accompaniments of cleanliness, vigilance, and 
sympathetic devotion could be procured only from 
persons motivated by ideals. For this reason the 
feeling grew that even non-sectarian hospitals 
would give better care to their patients if religious 
Sisters were in charge. Thus the authorities in 
Philadelphia, unable to cope with the appalling 
situation in the Clockley hospital, begged that Sis- 
ters of Charity might be brought in to banish the 
horrors that held sway. 


It was a blessed advantage to St. Vincent’s, 
therefore, that from 1849 onward for many years, 
the Sisters did the nursing themselves. They set 
about learning all they could concerning the care 
of the sick; and the knowledge they acquired was 
transmuted into service that was efficient, ma- 
ternal, and Christlike. It is interesting to note that 
while the Sisters in New York were thus shaping 
their first organized service to the poor sick, 
Florence Nightingale near the Crimean battle fields 
was taking the first steps in her own brilliant 
career. 
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Considering the hardships and privations of the 
early days, together with the contagion to which 
our pioneer Sisters were exposed, especially when 
scores of typhus patients were constantly being 
brought to the hospital from the incoming ships, 
we realize that the preservation of the lives of 
these first Sisters of St. Vincent’s Hospital was 
indeed the direct work of God. 


The early standards established were such that 
when in 1862 Edwards Pierpont wrote to Secre- 
tary Stanton in regard to the opening of a hos- 
pital for the wounded soldiers to be brought from 
the Southern battlefields of the Civil War he said: 


“We want the nurses of this hospital to be 
the Sisters of Charity, the most faithful nurses 
in the world. Their tenderness, their knowl- 
edge, their religious convictions of duty render 
them by far the best nurses around the sick 
bed that have yet been found.” 


In response, nine Sisters were sent from St. Vin- 
cent’s Hospital to conduct St. Joseph’s United 
States Military Hospital, located in what is now 
Central Park. Strangely enough, the building used 
was the Sisters former Motherhouse which had 
been sold to the City some years before. 


Similar calls for patriotic service found groups 
of Sisters from St. Vincent’s Hospital nursing the 
victims of epidemics. In 1866, while cholera raged, 
they were placed in charge of the Ward’s Island 
Hospital. During the small-pox ravages from 1875 
to 1880 they were installed as directors and nurses 
in the Riverside Hospital, Blackwell’s Island. 


St. Vincent’s Training School One of the 
First Recognized by the Regents 


Meanwhile, a formal movement had_ been 
launched in the City Hospital to organize an im- 
provement in attendance on the sick. In 1873, the 
Bellevue Training School for Nurses was opened. 
The results of the venture were so beneficial that 
other hospitals gradually adopted the idea and es- 
tablished similar institutes of their own. Thus in 
1892, St. Vincent’s Training School opened its 
courses to candidates, and was one of the first of 
these schools to be recognized by the Regents. 
More than one link bound it to the pioneer project 
of Bellevue. Among the first students registered 
in the Bellevue Training School was Miss Eu- 
phemia Van Rensslaer, member of the famous 
New York family of that name. While there, she 
was the deciding factor in the question as to 
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whether trained nurses should or should not wear 
a uniform. By donning the proposed outfit herself 
she ended the debate and the matter was settled 
for all time. In the designs of Providence, then 
unknown to her, she was destined to become not 
only a Catholic but one of our own Sisters of 
Charity, and through the many years of her busy 
religious life, she shared with her Community the 
benefits she derived from her training in Belle- 
vue’s pioneer nursing school. 


Course of Training for Nurses Organized 
by Katharine Sanborn 
St. Vincent’s Hospital was most fortunate to se- 
cure as the organizer of its course of training for 
nurses, Miss Katharine Sanborn. The renown of 
her virtues and ability has become so integral a 
part of our traditions that we may almost say she 
still lives in our midst. Not only did she bring the 
school to a high degree of excellence, but she was 
an example of ideal womanhood for every student 
that ever came within the scope of her influence. 
The school’s present scholastic achievements and 
its brilliant examination records yearly bring 
glory to the work whose foundation was so well 
laid. 
Interesting Contrasts 


The history of our nursing school reveals inter- 
esting contrasts. The entering class of 1892 num- 
bered fifteen, of whom eight were Sisters of 
Charity. The entering class of 1942 numbered one 
hundred, comprising those only who were selected 
on a basis of superior qualifications from a group 
of over one thousand young women who had ap- 
plied for admission. In 1892, the probation period 
for a student was four weeks; now it is twenty- 
four. In 1892, student nurses were on duty twelve 
hours a day or eighty-four hours a week. 


Since 1892, over fifteen hundred young women 
have profited by the advantages of our Training 
School. Of course, six hundred fifty-five are active 
members of our alumnae association. In many 
ways and in many parts of the world their accom- 
plishments have brought honor to St. Vincent’s. 
The story of the comfort, both spiritual and phys- 
ical, brought to countless sufferers by these de- 
voted women of whom our school and our hospital 
are justly proud, is recorded only in heaven, but 
no doubt many of the blessings that fall silently 
upon us as we go on our daily round of duty have 
been invoked upon us by the grateful prayers of 
those patients whose pains have been soothed by 
nurses from St. Vincent’s. 


The Service of St. Vincent’s Nurses has been 
Far-Reaching 
In patriotic service our honor roll is long and 
distinguished. In the Spanish-American War and 
in the first World War, volunteers from our ranks 
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were cited for their brilliant records and decorated 
for their valor. In the regrettable conflict of our 
own present day, St. Vincent’s nurses are found 
on duty in every field of our country’s service. 

In public catastrophes of every kind, our nurses 
are among the first to respond, and in every civic 
movement for the promotion of health and safety, 
they are alert to the call. 

To appeals for aid from our beloved Alma 
Mater, our association has hearkened with a gen- 
erosity prompted by grateful love. Its members 
labored arduously and fruitfully to assist in finan- 
cing the erection of the Nurses’ Home and the 
Archbishop Spellman Pavilion. They sponsored 
the establishment of three beds in perpetuity for 
their sick members, and the founding of the 
Katharine A. Sanborn Scholarship for graduate 
study. This Golden Jubilee, however, unfolds the 
record not only of what has been given, but also 
of what has been received. Especially does it re- 
call the generosity of our dear Sisters of Charity 
who, among many of the material benefits, have 
bestowed upon our association the Sister Louis 
Ganzaga Scholarship and two two-year residence 
scholarships, to the College of Mount St. Vincent. 


Memories 

The pot of gold at the rainbow’s end has yielded 
up its treasures. The gold it places in our hands 
today is the proof of great advancement, great 
achievement, great inspiration. These pages have 
given a brief outline of that to which our jubilee 
gold testifies. But there is more written in our hearts 
than could ever be set forth on paper. There is a 
heartful of loving memories and loving hopes 
more precious even than the gold we have been 
counting in this retrospect. There are memories of 
Sisters long since passed away, whose untiring 
work and prayer and sacrifice built up our hos- 
pital and our training school. There are others who 
shared equally in that upbuilding who, we are 
happy to say, are with us still. There are memories 
of doctors whose counsel and encouragement and 
devotedness gave us noble principles to follow. 
There are memories of fellow nurses whose high 
endeavors have brightened our firmament with 
stars of brilliant example compelling imitation. 

Truly these golden memories shed glory on this 
day. And somehow, as they grow richer with re- 
flection, they lead our thoughts to our most pre- 
cious vessel of gold in all the world, the ciborium 
in our Tabernacle, and there we change our golden 
memories and hopes into prayers for all our loved 
ones on earth or in eternity. God grant us on this 
day of Golden Jubilee the grace to be gloriously 
loyal always; loyal to one another; loyal to our 
school and our hospital, loyal to the ideals of our 
noble profession, and loyal to our Country and 
to God. 
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Suggested Program for the Training of Army 


Corps Men as Medical Technicians 


The following program, prepared by the Council 
on Professional Practice of the American Hospital 
Association, has been submitted to the Surgeon 
General of the Army for approval. The training 
of these medical technicians in hospitals which are 
equipped to do so would be of material assistance 
to the War Department. Hospitals are asked to 
review this suggested outline of training and ad- 
vise: 

Dr. Robin C. Buerki 

Dean of the Graduate School of Medicine 
University of Pennsylvania 

237 Medical Laboratories 

Philadelphia, Pennsylvania 


as to their willingness to make their facilities 
available for the training of medical technicians. 


The Council on Professional Practice of the 
American Hospital Association was asked to sug- 
gest a possible program for the training of a lim- 
ited number of Army Corps men as medical 
technicians (male nurses). 

We believe that the following contain some of 
the ideas of the Medical Corps of the Army, and 
are some of the restrictions that, of necessity, 
would be imposed upon any such training: 


1 They wish to train a limited number of sol- 
diers as male nurses to do nursing in those 
fields where women cannot be sent. 


2 It is felt that this training can be carried on in 
both military and civil hospitals. 


3 A selected group will be assigned for a three 
months’ period of training. 


4 At present, not more than ten civil hospitals 
will be chosen. 


5 The class would consist of twenty-five men. 


6 The men are to be on duty eight hours a day, 
six days a week. 


7 The men will receive their regular salary dur- 
ing the training period, and will be allotted 
an additional sum of approximately $2. per 
day for board and room. 


8 There will be no funds available for the hos- 
pital to pay for additional teachers. 





9 They would like the men trained mainly by 
actual contact with patients on the wards. 


10 They are not primarily interested in the lec- 
ture as such, but rather in the conference 
method of teaching. 


11 At present, the thought is to train two differ- 
ent types of technicians (male nurses)—med- 
ical technicians and surgical technicians. 


The Council on Professional Practice recom- 
mends that: Since differentiating between med- 
ical and surgical technicians would be difficult in 
many institutions, since frequently the assignment 
in service would be uncertain, and since a com- 
bination of training for all men would be of real 
value, it is suggested that a single course be given. 


The course should consist of: 


Three weeks, Operating Room 

The student should learn operating room pro- 
cedure and technic; care of instruments and 
supplies. During this period he should have an 
opportunity to take part (insofar as he is capa- 
ble of doing so) in: surgery of the extremities, 
abdominal, thoracic, genitourinary, orthopedic, 
and nose and throat surgery. The use of ether 
as an anesthetic agent should be demonstrated. 


Four weeks, Surgical Wards 


The student should learn pre- and post-oper- 
ative care; care of cases in casts and in tractions. 
He should learn to do dressings. He should have 
an understanding of diets. During this period he 
should work with all types of cases in general 
surgery and the surgical specialties, with special 
reference to genitourinary, orthopedic and sep- 
tic cases. 


Two weeks, Receiving Ward and Surgical Out- 
patient Department 
The student should learn to handle, under 
supervision, minor accidents; and learn princi- 
ples of first aid. He should have some work in 
all surgical outpatient departments. 
Four weeks, Medical. Wards 


The student should learn general nursing pro- 
cedures with special reference to isolation tech- 
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nic and the care of contagious diseases; learn to 
keep records; have an appreciation of the value 
of diets; and spend some time in the pharmacy 
in order that he might learn something of drugs 
and their properties. 


During this entire period, one hour each day 
should be devoted to a conference-lecture which 
will acquaint him in an orderly fashion with the 
material he is supposed to master. 


At the completion of his course he should be 
able to: 


Take temperature, pulse and respiration. 


Cleanse and disinfect ordinary ward equipment. 


Care for and maintain ordinary ward property, 
linen and supplies. 


Sterilize ward supplies. 


Prepare and maintain ward records (adminis- 
trative and professional). 

Give enemas and baths to patients. 
Administer hypodermic medications and do 
catheterizations. 

Set up, maintain and operate specialized equip- 
ment. 


The Syllabus of the Course of Instruction for 
Red Cross Volunteer Nurses’ Aids A.R.C.-774, re- 
vised April 1942, offers many practical suggestions. 





St. Barnabas Hospital Opens 
Its New Unit 


The St. Barnabas Hospital which inaugurated 
the first hospital in Minneapolis, Minnesota, in 
1871, is pioneering in the field of hospitalization 
by opening the first hospital in the United States 
to be devoted exclusively to the care of victims of 
infantile paralysis under the Sister Kenny treat- 
ment. The new unit will be known as the Shelter- 
ing Arms Hospital and will in no way interfere 
with any of the proposed efforts in the future by 
the City of Minneapolis in caring for indigent 
“polio” victims. It will bear the same relationship 
to such a clinic as the private hospitals of the 
city now bear to the general hospital. 


_ The Sheltering Arms Hospital will be operated 
and staffed by St. Barnabas Hospital, which is 
headed by Nellie Gorgas, formerly of the Univer- 
sity of Chicago Clinic Hospitals. 





Evacuation Hospital No. 25 


Evacuation Hospital No. 25 organized at the 
West Suburban Hospital, Oak Park, Illinois, and 
so designated since 1922, has been in active service 
since August 15. 


This unit consists of 38 doctors and 52 nurses 
and 300 enlisted men. It will function as a mobile 
hospital of 750 beds. It is under the direction of 
Lieutenant Colonel W. J. Potts and Lieutenant 
Colonel H. E. Swantz. 


The administrative staff of Evacuation Hospital 
No. 25 includes Captain E. E. Salisbury, recently 
of the Chicago Hospital Council, Captain S. A. 
Ferguson, recently administrator of Chicago Ly- 
ing-In Hospital, and Captain M. F. Heidgen, for- 
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merly superintendent of Elmhurst Hospital, Elm- 
hurst, Illinois. 





Reverend Herman L. Fritschel Honored 


On the twenty-eighth of September the Rever- 
end Herman L. Fritschel, D.D., celebrated his 
fortieth anniversary as director of Milwaukee 
Hospital, Milwaukee, Wisconsin, and his fiftieth 
anniversary as an ordained minister of the 
Lutheran Church. The Lutheran Deaconess Moth- 
erhouse and the Milwaukee Hospital honored Rev- 
erend Fritschel at a testimonial dinner at the 
Hotel Pfister. 


Reverend Fritschel is one of the best known and 
best loved administrators in the Middle West; his 
work in the hospital field follows closely the ac- 


‘complishments of the Reverend Passavant, who 


did so much to inaugurate and extend the hospital 
work of the Lutheran churches of America. 


Reverend Fritschel’s distinguished service in the 
hospital field has proven an inspiration to hospital 
administrators throughout the country. 
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Colonel Sam F. Seeley Transferred 
to Active Military Duty 


Colonel Sam F. Seeley, who has so ably directed 
the work of the Procurement and Assignment 
Service for Physicians, Dentists, and Veterinari- 
ans, has been transferred to active military duty. 
Colonel Seeley has acted as executive officer since 
the beginning of this Service; his executive ability, 
his energy, and his patience contributed to the 
distinguished success which has characterized the 
work of the Procurement and Assignment Service 
since it was first organized. 
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Each Trustee An “Administrator” 


ZVEE EINBINDER 


often become routine. Unless methods can be 

devised to stimulate their interest in the hos- 
pital organization, the routine attendance at the 
monthly board meetings will after a time dispell 
any great interest unless the individual is made to 
feel that he has become an integral part of the 
organization, wherein his counsel is requested and 
decisions considered for the proper efficient man- 
agement of the hospital. 


Te FUNCTIONS of the trustees of a hospital may 


What can trustees offer in the active manage- 
ment of a hospital? There can be no doubt that by 
virtue of their training and experience in their 
own businesses, they should be prepared to offer 
the hospital the benefit of their business training. 
You will find generally that membership in almost 
all boards is made up of some of the leading citi- 
zens of the community—captains of industry and 
finance, men and women who are daily solving 
many problems even more complex than those fac- 
ing a hospital, and most of them doing a success- 
ful job of it. Add all their experience and knowl- 
edge together, and your hospital has a pool of un- 
limited talent and knowledge in almost every 
phase of economic endeavor. 


How can one “harness” this unlimited resource 
for the benefit of the hospital, at the same time 
fully realizing that trustees are busy men? Asking 
them to give up additional time to the manage- 
ment of a hospital is quite an imposition as busy 
men do not look for additional labor. 


Sometime ago, the writer took this problem to 
the president of the hospital and put the question 
squarely to him: Would he devise some plan 
whereby members of the Board of Trustees would 
become active “administrators,” even if only for 
one day a week? Certainly, it would help to dis- 
tribute the share of responsibility for the proper 
conduct of the hospital among its entire Board of 
Trustees, instead of among a few active officers. 
And, ultimately, the hospital would benefit from 
cooperation between management, the Board of 
Trustees, and the medical staff. Thus, the follow- 
ing plan, known as the “Managers of the Month” 
was devised and put into effect. 
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How Does This Plan Work? 


Members of the Board of Trustees serve in 
groups of three for a period of one month each. 
Known as Managers of the Month, they meet each 
Friday for luncheon at the hospital. Two members 
of the medical staff are appointed by the medical 
director as ex-officio, together with the president, 
medical director, and the administrator. They elect 
their own chairman, and among his duties is to file 
a comprehensive report of the preceding month’s 
activities at the regular meeting of the Board of 
Trustees. 


The duties of the Managers of the Month are as 
follows: They act as a patients admissions com- 
mittee; make decisions regarding any current 
problems in the management of the hospital oc- 
curring between the regular board meetings, ap- 
prove any unusual purchases not exceeding $250. 
per month; review the charges set by the admin- 
istrator or business office for each patient admit- 
ted, and follow closely the credit and collections 
of all patients in the hospital. 


For the admissions committee, the medical di- 
rector submits for their final approval a detailed 
report relative to the admission of each patient. 
He discusses the condition of the patient, nature 
and length of illness, diagnosis and prognosis. Be- 
fore the patient is admitted, this committee must 
approve the application. Only in cases of emer- 
gency does the medical director admit patients 
without having them first approved, but they must 
be submitted at the next Managers’ meeting. Each 
admission is reviewed after a month’s stay at the 
hospital, and the committee must approve in the 
event the patient is kept at the hospital for further 
treatment. (Patients’ names are confidential.) 


The administrator submits to the Managers any 
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and all problems that arise throughout the pre- 
ceding week for their discussion and action. They 
check on the bids submitted for any purchases not 
exceeding $250. per month. On the question of rates 
. charged to patients, collections and credit, the ad- 
ministrator submits for consideration a report on 
the financial condition of each patient admitted to 
the ward, whether paying full rate, part rate, or 
free, and states his reasons for setting the fee. 
Their approval is asked. Should any delinquencies 
occur in a patient’s account, the Managers’ advice 
is asked before any further action is taken. 


Due to the unique status of this hospital, at the 
inception of this plan, the medical director pre- 
pared a pamphlet furnishing an “Introduction to 
the Psychoses,” outlining briefly in lay terminol- 
ogy the different diagnoses and classifications of 
mental disorders so that the managers were pre- 
pared to carry on their duties on the admissions 
committee. 


How Successful Is the Plan? 


After two years, a survey indicated that this 
plan was even more successful than previously 
anticipated. Ninety-six per cent of the entire Board 
of Trustees participated, and acted as a Manager 
of the Month during the year. Almost 100 per cent 
attendance was noted at the weekly luncheons. 
Very busy men religiously attended these meet- 
ings, and as the plan progressed, the first “vet- 
eran” managers became the best press agents for 
the plan; other members of the Board eagerly 
anticipated their turns to serve on this committee. 
Trustees serving as Managers became enlightened 
on the daily activities of a hospital, and gladly 
shared in solving the problems that arose. They 
were eager and happy to lend their shoulder to 
the wheel. Purchases, replacements, and renewals 
were expedited, and did not have to wait any 
longer for committee or board action. Things were 
accomplished fast and well. Each member felt a 
personal gratification that he actively managed 
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his hospital for a month, and looked forward to a 
second service. 


Sitting together with members of their medical 
staff, discussing case histories of patients seeking 
admission to the hospital, made them more tol- 
erant of the medical problems, as they could al- 


‘ ways see the physicians’ and patients’ points of 


view more clearly, and, therefore, understood it 
better. Medical terminology as relating to the ill- 
ness of each patient, the cause of its onset, the 
outlook for recovery and rehabilitation, became 
a part of their daily vocabulary. Managers became 
interested in the free and part-pay patients who 
were discharged with remissions. For many of our 
former patients, jobs were waiting on their dis- 
charge, thanks to the intervention of the Man- 
agers who followed their case histories closely. 
Even the Managing staff at the hospital looked 
forward to Friday, and the inspection by the Com- 
mittee; each department tried to outdo the other 
in efficiency and cleanliness. 


Invariably Managers of the Month offered to 
purchase equipment, to pay for alterations or new 
additions, instead of taxing the hospital’s budget. 
This was an additional expression of thanks for 
invoking their services to the hospital. 


Credit and collections ceased to be a problem 
at the hospital; less than a fraction of one per cent 
of the total intake from patients’ fees had to be 
written off as uncollectable. 


Can this Plan Be Instituted in Any Hospital? 


Obviously this plan can be instituted in any 
hospital, regardless of its character or size. In a 
larger hospital it may mean the additional con- 
sideration of other functions, and more complex 
problems not facing a psychiatric hospital. As a 
matter of fact, one of the member hospitals of our 
local Community Chest, an allopathic institution, 
has borrowed this plan, and is successfully ex- 
ecuting it. 


American Flag Presented to New Third General Hospital 


World War I veterans of Base Hospital No. 3 
of the A.E.F. presented an American Flag to the 
new Third General Hospital of the United States 
Army Medical Corps—the Mount Sinai Hospital 
Unit of New York City. 


The flag presentation was held as the Third 
General Hospital, consisting of Mount Sinai doc- 
tors and nurses, completed preparations for de- 
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parture on September 1 for Camp Rucker, Ala- 
bama. 

Colonel George Baehr, Chief Medical Officer of 
the Office of Civilian Defense in Washington, on 
leave of absence from Mount Sinai, presented the 
flag to the new unit on behalf of his fellow veter- 
ans of A.E.F. Base Hospital No. 3. Dr. Herman 
Lande, who is unit director of the Third General 
Hospital, with the rank of Lieutenant Colonel, 
received the banner. 





Social Responsibilities of the Physician 
and the Hospital 


PAUL KELLER, M.D. 


EDICAL STUDENTS who are graduated this 
M year, like those who were graduated in 
1917, will be initiated into the practice of 
medicine in the midst of world conflict, chaos, and 
uncertainty. There, however, the comparison ends. 
For although this world struggle or freedom is of 
greater magnitude than any other, recent gradu- 
ates are better prepared to accept the new respon- 
sibilities and opportunities that lie ahead. 


Twenty-four years ago, after victory in what 
was blissfully called, “the war to end wars,” grad- 
uates of 1917 took their places in a comparatively 
simple and naive society. They did not foresee nor 
were they ready to act upon the social and econ- 
omic problems that soon were to arise and which 
now confront the medical profession in 1942. How- 
ever, those intervening years saw many advances 
in the science of medicine and surgery. They saw 
the development of new relationships between 
medicine and the economic and sociological as- 
pects of our national life. They laid the ground- 
work for the years ahead, years which must see 
further advances, both in the profession itself, 
and in the relationship of medicine to social prob- 
lems. 


Physicians who started practice twenty-five 
years ago, had to adjust themselves on the run. 
Those who have grown to manhood during the re- 
cent period of changing social concepts have a 
relatively superior understanding of the obliga- 
tions of the individual to society. They have been 
conditioned to this new social order in their 
formative years—their years of training. Tomor- 
row’s doctor is better prepared for his future life 
in the service of the community. 


The Shifting Norm of Medical Practice 


When the war is over, recent graduates will 
return to the so-called “normal” practice of medi- 
cine just as did their older colleagues, but the 
norm will have shifted radically from its position 





Presented at the Annual Meeting of the Alumni of Jefferson 
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in 1917, or for that matter, in 1942. Before 1917, 
the economics of medical practice seldom were 
discussed by the lay public or the average physi- 
cian. Today, you rarely attend any county medical 
society meeting, read any medical journal or lay 
publication, without encountering a discussion of 
some aspect of medical economics. The phrases, 
“socialized medicine,” “hospital service plan,” 
“health cooperative,” “health insurance,” “group 
practice,” “community ward plan,” have become 
familiar additions to our language since 1917. 


New Concepts in Medical and Hospital Practice 


These phrases represent new concepts in med- 
ical and hospital practice. The graduates of 1917 
have seen these concepts originate and develop 
and many have participated in the development of 
hospital and medical care plans. When tomorrow’s 
doctor returns to private medical practice he will 
feel the effects of these plans which have now 
become an integral part of the American health 
program. After the war, he will be called upon 
to provide the necessary leadership to direct the 
future growth of these plans for they owe it to 
themselves and to their patients to take a very 
active interest in the social problems relating to 
medicine which so vitally influence the pattern 
of their own professional activity. 


In its broadest sense, medical economics today 
is concerned with the practical application of med- 
ical science to the life and welfare of the indi- 
vidual and of the community through the physi- 
cian, his affiliates, medical organizations and 
institutions. The physician is charged with the 
duty of maintaining and re-establishing the great- 
est asset of any individual—good health. Historic- 
ally, medical science has made its greatest strides 
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in the pursuit of that duty during the past cen- 
tury. The control of epidemics and infectious dis- 
eases through the knowledge gained concerning 
the means of transmission, water supply, sewage 
disposal, housing conditions, sanitation and hy- 
giene is a contribution to the welfare of humanity 
of such magnitude that it almost surpasses evalu- 
ation. The plague, yellow fever, cholera, and other 
epidemics have virtually been eliminated from 
modern communities. We are well on the road to 
effective control and eventual elimination of dis- 
eases such as smallpox, diphtheria, tuberculosis, 
malaria, typhoid and infant diarrhea. Gonorrhea, 
the hookworm, the strep hemolyticus, and many 
others are waging a losing battle against modern 
medical science. Yet—although the list could be 
continued indefinitely—our new knowledge is but 
a challenge to extend and improve upon the ac- 
complishments of the past. The younger graduates 
of medicine have been trained in medical subjects 
which were either in their embryonic stages or 
had not even been conceived when medical stu- 
dents graduated twenty-five years ago. Literally, 
thousands of new and highly effective chemical 
and physical agents have been introduced since 
then. Diagnostic and therapeutic miracles have 
been wrought during the past quarter of a cen- 


tury. 


Effect of Medical Progress on Hospital and 
Medical Care 


Medical progress has had a pronounced effect 
upon the cost and distribution of medical care. 
The technological advances of medicine, the devel- 
opment of new diagnostic and therapeutic agents 
and procedures, demand costly precision instru- 
ments, trained auxiliary personnel, expensive 
appliances and preparations. The development of 
specialization, the resort to hospitalization for the 
treatment of many illnesses, and the growing 
number of routine tests, have also greatly in- 
creased the cost of providing modern medical care. 
As a result, it has become more and more difficult 
for the average patient to pay for the services he 
needs. The graduates of 1917 can testify to the 
discrepancy between the rising cost of medical 
care and the steadily decreasing ability of the 
public to purchase such care. Any physician whose 
experience extends over the past two or three 
decades can attest to the great economic changes 
which took place during that period. One or two 
examples will serve to illustrate the problem. 


In 1921, the proportion of urban residents using 
out-patient or clinic services was one in thirty-five. 
In 1929 it had increased to one in fifteen. It more 
than doubled and has probably been increased 
Since 1929, as larger and larger sections of the 
general public have found it necessary to visit hos- 
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pitals for the medical care they required. In many 
cases, this care is rendered at little or no cost to 
the patient and usually with no compensation to 
the physician. Another example is found in a sur- 
vey conducted by the Metropolitan Life Insurance 
Company about ten years ago. That survey 
showed that approximately 30 per cent of sick 
individuals had neither sought nor received essen- 
tial medical service because of financial embar- 
rassment. 


Years ago, before our health service became so 
highly specialized and extensive, the problem was 
not so much how to pay for the medical care but 
rather how to compensate an individual for loss 
of wages when he was ill and out of work. Many 
lodges and fraternities provide such disability in- 
demnities patterned after the European tradition. 
That was the beginning of the pre-payment insur- 
ance plans. A lodge brother paid his dues regu- 
larly and benefits were paid from the common 
sickness fund to those members who required 
financial assistance during the period of their 
disability. 

In the middle of the nineteenth century, when 
railroads were relatively young, businessmen or- 
ganized insurance companies on a commercial 
basis to insure the traveler against accidents sus- 
tained in riding the new steam vehicles. That was 
the beginning of the many commercial health and 
accident insurance companies of the present day. 


About thirty years ago, the first Workmen’s 
Compensation Laws were enacted. They repre- 
sented a major step in the development of health 
insurance in this country. Such laws provide for 
medical care and cash indemnity to employees 
injured in the course of their employment. 


Public’s Recognition of the Necessity 
for Modern Medical Care 

Accompanying these social changes we see the 
growing interest on the part of the general public 
in health matters which arises directly out of the 
public’s recognition of the effectiveness and neces- 
sity of modern medical care. This is one of the 
manifestations of the social forces which were 
unleashed by the first World War and accelerated 
by the great depression. It has forced the develop- 
ment of new methods by which the problem of the 
high cost of medical care may be solved. We phy- 
sicians, have an inescapable social obligation to 
study these currents of public opinion and to 
determine their trend and guide them into safe 
and practical channels. If we fail in this respect, 
American medicine may be reduced to quackery 
through the machinations and blunders of oppor- 
tunists, bureaucrats, and politicians. 


About fifteen years ago, in response to public 
demand, a number of alternative solutions were 
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offered as remedies for the ailing economy of the 
American health program. All of these solutions 
proposed to insure the public against the costs of 
medical care. One of the plans submitted contem- 
plated the establishment of one form or another 
of compulsory governmental health insurance. 
Another proposed to insure the public against 
medical costs through voluntary, nonprofit, com- 
munity-wide organizations. A third group, advo- 
cated the extension of commercial health insur- 
ance. 


In the United States, governmental participa- 
tion in the health insurance field has thus far been 
limited to Workmen’s Compensation covering in- 
dustrial accidents and occupational diseases. In 
addition, various governmental units provide the 
funds for public health services and for the care 
of certain ailments, such as, tuberculosis, mental 
diseases and quarantinable diseases. The Govern- 
ment has also assumed responsibility for the care 
of veterans and for the medical organization of 
the armed forces. 


Compulsory Health Insurance 


In other nations, governmental participation in 
compulsory health insurance has developed to a 
very great degree. Some years ago, an Interna- 
tional Labor Conference on sickness insurance 
met in Geneva under the auspices of the now de- 
funct League of Nations. Forty-three countries 
were represented and the conference adopted a 
resolution recommending the establishment of 
universal compulsory sickness insurance under 
governmental auspices and control. Such insur- 
ance is in force in almost all of the European 
countries today as well as in Australia, South 
America, and in Japan, although the present war 
has undoubtedly forced many changes and modi- 
fications. 


The effects of compulsory health insurance in 
other countries is debatable. However, it is the 
opinion of many serious students of this problem 
that the establishment of compulsory health insur- 
ance under governmental auspices in the United 
States would be a calamity from the point of view 
of the public and the purveyors of health services. 
In its proper sphere, governmental participation 
in health work is both necessary and desirable, 
for example, in the care of the indigent sick and 
int providing adequate facilities for the care of 
tuberculous and mental patients. That, however, 
does not mean that the government should be per- 
mitted to disturb the very delicate human rela- 
tionship between the patient and his personal 
physician, or to restrain the vast amount of re- 
search and study now being carried on under 
voluntary auspices. 


We, of the medical profession, must not permit 
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political opportunists to reduce the general prac- 
tice of medicine to a routine civil service func- 
tion. Unless physicians solve this problem by 
organizing and actively supporting a workable 
method of providing medical care on a nongovern- 
mental basis, the matter will be taken out of our 
hands by persons willing and eager to establish 
some form of governmental bureaucratic control. 
In New York State, for example, a bill calling for 
the enactment of state-wide compulsory health in- 
surance has been introduced at practically every 
legislative session since 1920. If we do not encour- 
age the public to finance its own health insurance 
voluntarily, the government will advance the nec- 
essary funds; and, “he who pays the fiddler calls 
the tune.” 


Nongovernmental activity in the health insur- 
ance field is divided principally between commer- 
cial insurance companies and various nonprofit 
hospital and medical care organizations. Commer- 
cial insurance companies have played and con- 
tinue to play an extremely important part in the 
life of our nation. In their own sphere they are 
invaluable. They protect the individual who can 
afford to buy such protection against the vicissi- 
tudes of life and unpredictable future calamities 
through the pooling of risks and resources. But 
by their very nature as profit-making organiza- 
tions, they are not well suited for health insurance 
on a wide community basis. The protection they 
offer, on a cash indemnity basis is too costly for 
the average person and too often is insufficient 
in scope. 


Voluntary Nonprofit Hospital and Medical 
Care Plans 


The voluntary nonprofit hospital and medical 
care plans which made their appearance several 
years ago have overcome many of the limitations 
of commercial health and accident insurance. 
These voluntary plans are sponsored by the pub- 
lic, county medical societies, hospitals, and labor 
organizations. The logic of these plans is very 
simple. Because sickness and its accompanying 
cost is unpredictable, it is very difficult for the 
average person or family to budget individually 
against future illness. On the other hand, in a 
large group of families or individuals it is possible 
to predict, within limits, the total health needs of 
the group as a whole, in any one year. Therefore, if 
a large group of persons were to pool their funds 
it would be possible to pay for the health services 
of that relatively small portion of the group which 
were to require such services in any one year. 


All of these nonprofit hospital and medical care 
plans have important characteristics in common. 
They are all voluntary; there is no compulsion 
to enroll; they are administered with the cooper- 
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ation of physicians and hospitals; they all enable 
persons of low or limited means to budget against 
unpredictable future needs for hospital or medical 
care by the periodic pre-payment of nominal sub- 
scription charges. The benefits offered to sub- 
scribers are, for the most part, in the form of 
actual hospital or medical services, rather than in 
the form of cash indemnity. Payments to parti- 
cipating hospitals usually are made in the form of 
an all-inclusive flat rate payment rather than in 
the form of a fee-for-service indemnity. 

The voluntary nonprofit hospital service plans 
have made considerable progress since their incep- 
tion. In a relatively short period of seven years, 
over nine million subscribers are now enrolled in 
sixty-seven Blue Cross Plans. The experience 
gained during the first few years of development 
of the Plans has served to polish off the rough 
spots, to reduce administrative costs, and to make 
for more efficient operation. By and large, prac- 
ticing physicians have come to realize the value 
of voluntary hospital service plans, both to them- 
selves and to their patients. The elimination of 
the hospital bill as a factor influencing the demand 
for hospital services is a major achievement in the 
solution of the problem of the high cost of med- 
ical care. The hospitals have also come to recog- 
nize the value of these plans which have increased 
their semi-private and private room utilization 
and stabilized hospital income by replacing in 
part at least, the dwindling income from endow- 
ments and charitable contributions. Such plans 
have also permitted a more economic use of exist- 
ing hospital facilities and equipment. 

At the present time, Blue Cross Plans are ex- 
panding their activities among persons whose in- 
come places them in the ward service eligibility 
category. Ward service plans, under the sponsor- 
ship of the American Hospital Association, are 
being introduced and expanded to enable low- 
income workers to budget for hospital care and 
to obtain the services of their own personally se- 
lected physician in the hospital. Some of these 
ward plans will compensate the attending physi- 
cian, at least in part, for the services which they 
now render free to ward patients. 


Controversial Issues in Development of Plans for 
Medical Care 


Progress of medical care plans has been some- 
what impeded by a number of controversial issues. 
Two of the basic issues involved are those raised 
by the development of group medical practice as 
opposed to the private practice of medicine and 
the consequent substitution of panel physicians 
for the free choice of doctor. There is much to be 
said for those physicians who maintain that group 
practice is objectionable, because of the partial 
loss of individual prerogative and because of the 
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difficulty in arriving at an equitable distribution 
of the group income as well as the possibility of 
price cutting, since a group can profitably charge 
lower fees than an individual practicing physician. 
On the other hand, proponents of the group prac- 
tice system point to the advantages of that system 
emphasizing that the patient benefits from the 
coordinated experience of a group of doctors and 
that the cooperative working relationship in group 
practice serves as a continuous postgraduate 
course. They also contend that the pooling of re- 
sources by physicians enables the group to take 
advantage of diagnostic and therapeutic equip- 
ment of a quality and quantity beyond the pur- 
chasing power of the average individual practi- 
tioner. They also state that group practice reduces 
overhead expenses because of the common use of 
offices, equipment, and trained auxiliary personnel. 


There is also considerable difference of opinion 
regarding the method by which a subscriber may 
obtain the services of a physician. Some groups 
contend that the time honored free choice of phy- 
sician is an out-dated anachronism—that the aver- 
age patient is not in a position to make a wise 
choice of his attending physician, and that as a 
result, the free choice principle has been harmful 
in many cases. On the other hand, the family doc- 
tor relationship should not, and cannot, be lightly 
dismissed. The physician-patient relationship es- 
tablished in the private practice of medicine is 
irreplaceable. Bookkeeping advantages should not 
be permitted to destroy this human relationship 
which has for centuries distinguished the practice 
of medicine as a profession rather than a com- 
mercial undertaking. 


These controversial problems are not insoluble. 
Men of good will, actuated by sincere beliefs, 
should be able to arrive at a practical compromise, 
which would be satisfactory to all concerned. 
Compromises have been effected and a good many 
medical care plans now in existence are combina- 
tions of divergent systems originally proposed. 


The recent action of the Medical Society of the 
State of New Jersey is an excellent illustration 
of intelligent compromise. The members are to be 
highly complimented for the effort and study 
which they have applied towards the solution of 
the problem of making medical care more readily 
available to the middle income group. After very 
careful study and planning the organized profes- 
sion of New Jersey has sponsored a medical care 
plan which is to be administered under the aus- 
pices of the Medical Society and to operate paral- 
lel with their partners, the Hospital Service Plan. 
The New Jersey program indicates a sympathetic 
and fine appreciation of the many delicate and 
involved problems presented by the cost and dis- 
tribution of medical care. Obviously, the doctors 
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in New Jersey recognize the necessity of medical 
planning if socialized medicine under Federal 
bureaucracy is to be avoided. The New Jersey 
Plan is entitled to the complete support and coop- 
eration of labor, industry and government. 


Where the Final Problem of Providing 
Medical Care Rests 


The final problem in the provision of adequate 
medical care for the American people will rest 
in the hands of the new generation of physicians. 
The graduates of 1942 and other recent graduates, 
now share the social responsibility for the future 
of medicine. Physicians should approach these 
matters with an open mind; they should assume 
the social obligations which are the proper respon- 
sibility of the modern medical practitioner. 


A few of the social responsibilities of organized 
medicine may be cited: 


a) To provide medical and surgical service to 
patients of moderate and limited means . 
while in the hospital. 


b) To join with hospitals in a partnership 
responsibility for the further development 
of nonprofit community ward hospital ser- 
vice plans to enable low income workers 


to budget for hospital care and to obtain 
the services of their own personally se- 
lected physicians in the hospital. 


c) In cooperation with government to formu- 
late principles and criteria which may 
serve as a guide to state and local govern- 
ments to reimburse voluntary community 
hospitals for the care of the indigent sick. 


d) To develop diagnostic pay clinics in suita- 
ble hospitals in the community in order to 
be of service to the family physician and 
the public, by maintaining diagnostic and 
consultation facilities to which the family 
physician may serve patients of low and 
lower middle incomes who require multi- 
ple examinations and consultations for 
diagnostic study of obscure clinical condi- 
tions. Such clinics may help to offset any 
tendency toward lowering the standards 
of civilian practice because of the present 
war emergency with its increasing demand 
upon the physician, and in order to meet 
the widespread criticism in lay and med- 
ical circles that persons in the low and 
lower income groups do not receive the 
full benefits of modern medical science. 





Where Lies the Danger? 


The result of an air raid upon our city can be 
visualized in one way or another. Nearly everyone 
has read enough descriptions and has seen enough 
pictures of the effect of bombing of cities to have 
a rather definite idea of what to expect if such a 
fate should befall us. Probably this is the reason 
why we seem to think that bombing represents 
about the only calamity likely to occur. This ap- 
pears to be the view of the average layman. 


Those who have been devoting much of their 
time to problems of civilian protection during the 
past year seem to have a somewhat different view 
regarding the likely sources of danger. Many of 
them fear sabotage more than anything else, place 
danger of an epidemic next, and relegate the dan- 
ger from bombing to last position. 


At a recent special meeting of the staff (August 
14) a member of the Consulting Staff called atten- 
tion to the prevalence of many scattered cases of 
virus pneumonia and stated that this might well 


60 


enough assume epidemic proportions. He said that 
he felt that a group of citizens should interest them- 
selves in the problem of making plans for meeting 
an epidemic if it should occur. Three days later this 
staff member was called and told that classes had 
been canceled in one of the local schools owing to 
the existence of 16 cases of virus pneumonia 
among the students! We later learned of the exist- 
ence of cases in many scattered sections of the 
country. A surprise epidemic might be more dis- 
astrous than a surprise bombing! 


Addendum: On August 21, 1942 we received the 
following notice from the Health Officer: “We 
have reason to believe that there is a rather wide- 
spread incidence of a disease variously termed; 
pneumonitis; virus pneumonia or influenza. This 
disease is infectious and in mild epidemic form. 
Until further notice, please report any such cases 
which may be under your care.” 


News-Letter Rochester General Hospital 
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Public Education for Average Size Hospital 


CLINTON F. SMITH 


assumed gigantic proportions in invest- 

ment, in personnel employed, and in popu- 
lar interest. Health is of vital concern to everyone. 
It is a topic which is given prominence in the daily 
newspapers, on the radio, and in community life. 
People are interested in preventive medicine, 
therapeutic diets, diagnostic facilities and treat- 
ment equipment. These aids to the sick are becom- 
ing indispensible to an intelligent health-minded 
community. 


| [issimed. ee in the United States has 


The community hospital has three primary func- 
tions: the alleviation of suffering and the healing 
of the sick and injured; the education of the pub- 
lic and the community; and research. 


A Health Educational Program is Essential in 
a Community 


One of the most important functions of a health 
educational program is to enlighten the public on 
what the hospital and its staff has to offer. Hun- 
dreds of people living near the hospital do not 
fully appreciate the facilities of a well-equipped, 
modern hospital. We recall an incident when a 
four-year old child swallowed a safety pin and was 
driven 90 miles to the State University Hospital. 
By the time the pin was removed, the child had al- 
most expired but fortunately his life was spared. 
The parents did not know that 15 miles from their 
home the community hospital had a bronchoscope 
and was fully equipped to care for the child. 


An educational program would help to over- 
come the ancient fears, senseless traditions and 
fallacious beliefs that have followed through 
. many generations. The physician and the trained 
hospital person constantly have to struggle with 
ignorance and prejudice. It is appalling but true 
that sensible people will be victims of the quack 
and of the charlatan. When it comes to health, 
any kind of lotion or potion which somebody’s 
great aunt used with apparent success, becomes 
the panacea for all ills. 


Who Should Be Included in This Program? 


The Community —Every community hospital 
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@ Clinton F. Smith is Superintendent of the 
City Hospital, St. Louis, Missouri. 









should make a survey of the territory which it is 
serving and discover what the medical needs are. 
By the community we mean the immediate neigh- 
borhood, former patients, membecs of the woman’s 
auxiliary, clubs, societies, schools and organiza- 
tions. This community which constitutes the cli- 
entele of the hospital, should receive weekly or 
monthly hospital magazines. The magazine can 
feature a hospital department each month and 
have sufficient interesting material that it will be 
welcomed in every home. 


At stated times during the year health forums 
can be held at the hospital auditorium. Such sub- 
jects as first aid, nutrition, therapeutic diets, etc., 
are always of vital interest to any group of people. 


An alumnae association can be organized of all 
the babies who were born in the hospital. The 
mothers of the babies can meet once a month for 
round table discussion. Baby clinics can be held 
each week. No activity of the hospital meets with 
greater approval than a well-conducted baby 
clinic. 


Tours of inspection can be arranged for high- 
school students and demonstrations be given by 
department heads. For example, we know of a 
roentgenologist who would fluoroscope a number 
of high school students with explanation. These 
students came in groups Saturday afternoon and 
the number had to be limited because the inspec- 
tion tour became increasingly popular. 


Group hospitalization or the plan for hospital 
care offers a valuable means of education. If pos- 
sible, every hospital should accept and sponsor 
these plans. 


National Hospital Day offers a wonderful oppor- 
tunity for the visitation of the hospital, demon- 
strations by various departments, and sending 
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forth of informative literature and much favora- 
ble publicity in the local newspapers. Therefore, 
the community should be included in the educa- 
tional program of the hospital. 


The Hospital Staff —The efficient, progressive 
superintendent will definitely plan an educational 
program for his hospital staff. He will search for 
an efficient person to head each department. He 
will persuade his board of directors that it is the 
part of economy to pay more for the well-trained, 
prepared person. He, with his board, will formu- 
late a policy and program for each department 
in which he will give the department head the 
proper concept of the relationship of the depart- 
ment to the hospital, to the patient, and to the 
superintendent. He will, in cooperation with his 
department head, work out a comprehensive job 
analysis for the department, embracing every 
individual in the department. He will hold bi- 
monthly conferences with his department heads 
and will allow them to present the problems of 
the department, although he will exercise discre- 
tion. The department heads should be allowed to 
present the problems to the group but the solu- 
tion of the problem rests with the administrator, 
and it is much more expedient for him to make a 
decision with his department head rather than 
with a large group. He will arrange for daily 
conferences with the department heads, keeping 
them alert and interested. He will encourage the 
members of the board of directors to give talks to 
his department heads. He will sponsor picnics, 
Christmas parties, mass meetings for intelligent 
information and enthusiasm. He will make it 
possible for a department head to attend conven- 
tions and conferences which have to do with their 
particular task. He will subscribe for various hos- 
pital magazines and have them rotated from his 
office, having the department head indicate when 
his office received the magazines and what articles 
he has read. 


The superintendent and the board of directors 
will constantly emphasize the high purpose of the 
hospital. Every hospital has its own personality 
and since the patient is the center of all thinking, 
planning, and care, the members of the hospital 
staff must appreciate that everything they do 
affects the patient. 


‘The School of Nursing—It is unnecessary for 
us to go into details about the school of nursing. 
Every board of directors and superintendent ap- 
preciates this department. There are several goals 
that should be kept in mind. It is advisable to have 
a separate budget for the school, to adopt and fol- 
low the standard curriculum, to provide modern 
classrooms and excellent laboratory facilities. If 
the hospital is large enough, it is helpful to pro- 
vide refresher courses for former graduates, espe- 
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cially in these days of greater demand. Whenever 
possible, postgraduate work should be offered to 
those who are eager to specialize. The smaller 
schools of nursing should fully appreciate the 
academic responsibility and academic standing 
which is placed upon them, and with the large 
demands and opportunities for nursing service, 
the schools of nursing should meet the challenge. 


The Resident and Intern—If a hospital is fortu- 
nate enough to have residents and interns, it should 
consider that it is the fifth year of study for these 
young doctors just graduated, and an adequate 
educational program should be planned. Some 
hospitals find it profitable to spend the first three 
weeks after the interns’ arrival, in an orientation 
period. Several afternoons during each week, the 
residents and interns visit each department and 
each service where demonstrations are given. For 
example, the group would spend an hour in the 
operating room and the surgical supervisor would 
drape a patient, point out the sterile areas and give 
a review of the technic involved in a surgical pro- 
cedure. Every department of the hospital should 
give a demonstration and talk to the resident and 
intern staff. 


The medical staff and the superintendent should 
arrange for a weekly clinic conference. This period 
can be made intensely interesting and the entire 
medical staff should attend. It has been found ex- 
pedient to have these conferences at 11:00 o’clock 
on Friday morning. Some hospitals have found it 
wise to have them during the luncheon period, 
others at 5:00 o’clock in the afternoon. Included in 
this educational program should be a series of lec- 
tures by prominent medical men. One hospital 
arranged for a special dinner on three Thursday 
evenings a month to which a specialist was invited 
to tell of some of the problems and achievements 
of his specialty. The superintendent of the hospital 
should arrange for a conference each week with 
the interns and residents. He should seek the ap- 
proval of the American Medical Association for 
interns and residencies and it should be the policy 
of the hospital to have the intern work for and 
toward an approved residency in the institution. 
The superintendent should seek the full coopera- 
tion of the medical staff and urge them to include 
the intern and resident in ward visitations, in spe- 
cial demonstrations and in difficult cases. The 
intern and resident should be instructed in the 
writing of case histories and should be fully im- 
pressed with the importance, progress, and vital 
significance of the case history. A committee of 
the medical staff should weekly inspect case his- 
tories to see that the intern and resident are meet- 
ing every requirement. Each intern should present a 
comprehensive report upon the completion of each 
service to the superintendent. For example, in this 
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report he should tell of the assists in minor surgery, 
major surgery, deliveries, etc. This report will be 
used as a basis for an accurate record kept by the 
hospital in the files for future reference and also 
can be used as an accurate report to the college of 
medicine from which the intern has graduated. 
The intern and the resident should be included in 
the commencement program and should be given 
recognition and presented with diplomas. This 
places them upon a high scholastic basis and im- 
presses the public as well as the intern and resident 
with the importance of the work completed. 


The Medical Staff—The hospital has a respon- 
sibility to the medical staff and although it is a 
problem and perhaps is somewhat presumptuous 
for the hospital staff to educate the doctor, yet this 
can be done diplomatically and effectively. The 
hospital should provide the best facilities possible. 
It should provide an up-to-date complete medical 
library. It should make the weekly and monthly 
staff meetings interesting. For example, one hospi- 
tal started to serve a luncheon after each monthly 
meeting and the attendance was increased 50 per 
cent because of the happy fellowship after the staff 
meeting. The board of directors should cooperate 
with the staff committees and these committees 
should be made to feel the importance and respon- 
sibility of their task. 


The Board of Directors—The board of directors 
and the woman’s auxiliary need education. The 
superintendent should ascertain the fundamental 
purposes of the hospital and then outline a policy 
and program for the institution. He should famil- 


Golf Tournament at St. Louis 
War Conference 


The annual golf tournament, arranged by the 
Golf Committee for the St. Louis War Conference, 
will bring together in competition a large number 
of the golf enthusiasts of the American Hospital 
Association. 


Barnes Hospital of St. Louis, Missouri, is donat- 
ing a loving cup, and among the other prizes are 
$25 U. S. War Bond; $10.00 check; two $5.00 checks 
for Defense Stamps; $5.00 check; physicians’ bag; 
first aid kit; bed tray; leather toilet kit; American 
flag on chrome staff; leather golf bag; golf clubs; 
and a kodak. 


The tournament will be staged at the Sunset 
Country Club, which is one of the most attractive 
golf courses in the Middle West. Those attending 
the convention should bring their golf clubs and 


October 1942 


iarize the board by means of comprehensive in- 
teresting monthly reports. He should invite his 
board members, individually, to have luncheon 
with him at the hospital. He should take them 
to hospital conventions. He should encourage them 
to familiarize themselves with the American Col- 
lege of Surgeons, the American Medical Associa- 
tion, the American Hospital Association, the Amer- 
ican College of Hospital Administrators, the local 
Hospital Council and with the Plan for Hospital 
Care. This also applies to the members of the 
woman’s auxiliary. If the superintendent is alert 
and faithful to his task, he will have an enthu- 
siastic board of directors that will sense the real 
purpose and function of a community hospital. 


In Summary 


In summarizing this presentation, we can say 
that every hospital needs a public relations pro- 
gram which is all-inclusive. We perhaps should 
have mentioned this first, but the educational 
program of any hospital succeeds or fails as it 
gains the good will or the opposition of the patient. 
If the patient leaves satisfied, better informed, on 
the way to permanent recovery, his word of ap- 
proval will do more for the program and pros- 
perity of the hospital than anything else. The 
hospital must offer a very efficient, personalized, 
sympathetic service and this can only be done 
by an adequate program for the community, for 
the hospital staff, for the school of nursing, for 
the resident and intern, for the medical staff, and 
for the board of directors and the woman’s 
auxiliary, and last but not least, for the patient. 


sign up for the tournament as soon as possible 
after their arrival in St. Louis. 


Dr. F. R. Bradley, superintendent of Barnes Hos- 
pital, St. Louis, is chairman of the golf committee. 





Laura and Charles Schweppe Memorial 
Building Dedicated 


The Laura and Charles Schweppe Memorial 
Building of St. Luke’s Hospital, Chicago, was dedi- 
cated on August 21. The Memorial Building, which 
will be used as a nurses’ residence and school, was 
erected as a tribute to Mr. and Mrs. Charles 
Schweppe by their children, John Shedd Schweppe 
and Mrs. A. Watson Armour, III. At the time of 
his death Mr. Schweppe was president of the 
board of trustees of St. Luke’s Hospital. Madeleine 
McConnell is superintendent of the nurses’ train- 
ing school. 
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Richard J. Borden 


Associations grow in strength and _ stature 
through the loyalty, devotion, and unceasing sup- 
port of their members. 


The American Hospital Association has been 
fortunate in the support of its membership in 
times of adversity as well as in periods of pros- 
perity. 


No single member has done more for the vol- 
untary hospitals of this country, or more for the 
Association of which he was a Life Member, than 
Richard P. Borden. He gave of his time, his wise 
counsel, and his material support, to the Associa- 
tion for three decades. 


Richard P. Borden was a member of the first 
Board of Trustees, established in 1915, and con- 
tinued as a member of the Board through 1930. 
He guided the Association through the period of 
its greatest development. His opinion on legal 
questions affecting the Association, which could 
not be purchased, was given freely and as often 
as needed. 


He was the creative power back of every nota- 
ble accomplishment of the Association during the 
sixteen years of his trusteeship. He made possible 

the purchase of the Association’s property and ar- 

ranged the financing of its indebtedness. He helped 
in the acquisition of the Bacon Library. He lent 
his material and moral support to the founding of 
HOSPITALS, the official publication of the Asso- 
ciation. He helped in a thousand less important 
ways to build and strengthen the Association. 


But his labors for the voluntary hospitals were 
of far greater significance than his accomplish- 
ments for the Association. Mr. Borden was one of 
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the ablest lawyers in New England. As the dele- 
gated representative of the American Hospital 
Association he had written into the early Federal 
Income Tax Law the exemption of hospitals from 
inheritance, estate, and income taxes. The rule 
then established through his unaided efforts has 
prevailed in the framing of Federal Income Tax 
Legislation since that day and still prevails. 


During the first World War Mr. Borden was, as 
a representative of the American Hospital Associa- 
tion, the Hospital Consultant to the General Staff 
of the Army. How well he performed his duties 
in that capacity is evidenced by the manner in 
which the Federal Government protected the in- 
terests of the hospitals during the war period and 
after. 


His advice and counsel on pending Federal legis- 
lation was called for frequently. His interest was 
never lacking, and often he took time out of his 
busy life, at his own expense, to go to Washington 
in person, or to prepare briefs to be presented to 
Government Departments or Congressional Com- 
mittees. 


Quietly but efficiently he accomplished for the 
hospitals, and in the name of the American Hos- 
pital Association, what would have been impos- 
sible to secure through any other agency or 
personality. 


For twenty-two years Mr. Borden was the ad- 
ministrator and the president of the Board of 
Union Hospital, Fall River, Massachusetts. As he 
grew older he gave more and more of his time to 
this hospital and to other charities in which he 
was interested. His greatest interests were not 
in his legal work or in his property, but in all 
things that were of benefit to his fellowmen. No 
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one will ever know how much of his wealth he 
gave to charity. No one ever heard him refer to 
his philanthropic interests. Certain it is that no 
one gave in larger portion of legal advice, material 
wealth, or personal interest to charitable institu- 
tions and organizations than Mr. Borden. 


He never married. He lived his life contentedly, 
with his books, his business, and his charities. 


On September twenty-third he passed away. He 
had been ill a long time, and in later years his 
friends had missed him at the annual gatherings 
of hospital people. When the end comes men are 


measured by the good they have done for others. - 


It is in this manner that Mr. Borden and his use- 
ful life are measured. 





 * Fe pane meee | of Merit 


The Committee on the Award of Merit of the 
American Hospital Association has nominated, and 
the Board of Trustees has unanimously approved, 
Dr. Winford H. Smith, director of Johns Hopkins 
Hospital, as the 1942 recipient of the Annual 
Award of Merit. 


The selection will meet with the approval of 
the entire hospital field. Doctor Smith’s contribu- 
tion to the development of hospitals and the im- 
provement of hospital service has been interna- 
tionally recognized. For thirty-one years he has 
been the director of Johns Hopkins Hospital, long 
known as one of the world’s best hospitals. 


He has been a leading citizen of his State and 
City. He served in the first World War with honor 
and distinction. He was on the Staff of the Sur- 
geon General of the Army, as Chief of the Hospi- 
tal Division. His services to his country in the 
present war are particularly meritorious. 


He is known to the hospital field as an educator 
and developer of hospital administrators. The 
heads of many important institutions received 
their training under him. He is recognized par- 
ticularly as a designer of hospitals, especially 
teaching hospitals. 


Everything Dr. Winford H. Smith has done in 
his long and useful life has been well done. The 
American Hospital Association delights to honor 
him in its Award for Meritorious Service as a 
citizen, a soldier, and a leader in the hospital field. 
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Shin Your Knowledge 


In times like these the spirit of helpfulness js 
the inspiration of every normal individual. The 
desire to help our country, our President, our 
organization and each other is universal. Its pur- 
pose is positive and altruistic. 


In no better way can we be helpful in the hos- 
pital field than by sharing our knowledge—knowl- 
edge of the art of hospital operation and adminis- 
tration, knowledge of proven principles and tried 
procedures, knowledge of how best to assemble 
and use both machine and manpower, knowledge 
to create community confidence in our hospitals 
and the service they provide for the community 
sick; knowledge to conserve, to economize, and to 
save both money and materials. 


Hospital administrators and department heads 
are being called into our country’s service. Physi- 
cians and nurses are leaving our institutions to 
enlist in our armed forces not only to bring the 
sick and disabled soldiers, sailors and marines 
and our forces of the air back to health, but to 
maintain the health of those not yet afflicted. 


The places of those who are in the uniform of 
our country are being filled by men and women 
not so well trained, not so long experienced, nor 
so well seasoned for the discharge of the responsi- 
bilities that have been imposed upon them in the 
management of our hospitals. 


Those of us who are left at home want to help 
them. We can best help them by sharing the 
knowledge we have gained through years of pa- 
tient effort-by the hard way. These new admin- 
istrative and medical men are doing the best they 
can and they need our help. 


The trite saying that “Knowledge is Power” is 
as true in these times as it ever has been. We 
should be generous in sharing that knowledge and 
help to create the power for those who are gal- 
lantly doing their best to administer our hospitals 
in the absence of those who have entered the 
armed services. 


We should not wait to be asked to share our 
knowledge. In a kindly and tactful manner we 
can counsel, advise, and guide without intruding 
on those we want to help, or offensively portray- 
ing superior knowledge and experience. In helping 
others we help ourselves. But most of all we help 
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our neighbor institutions and the patients in their 
care. 


We would not hesitate to share our supplies or 
worldly goods with those who need them. We 


certainly will not hesitate to share what is of © 


much greater value—the knowledge that will help 
most and in the best way—the knowledge that the 
more experienced possess. 





+ 
++ 


a College of Hospital 
? 
Administralers Poll 
of Opinion 
The College of Hospital Administrators has con- 
ducted a poll of opinion of its membership on the 
Hospitalization Program of the Social Security 


Board. The report of the poll reached us as HOS- 
PITALS was going to press. 


The Results of the Poll Yes No 


their dependents some insurance 
for hospital costs, would you favor 


Legislation by which hospi- 
tals or hospital service (Blue 
Cross) plans would receive a 
per diem payment as a cash 
indemnity toward the cost 
of hospital service rendered 
such persons 


Or 


Legislation by which the in- 
surance system would pay a 
fixed sum direct to the bene- 
ficiary as a partial cash in- 
demnity toward the cost of 
his hospital care? 


5 Do you think the whole subject 


should be carefully explored by 
hospital representatives and the 
Social Security Board? 


Yes No 


289 


11 


1 Do you think that federal financial The Reporting Committee concludes (1) That 


assistance in some form is neces- 
sary if voluntary hospitals are to 
continue their present leadership? 


2 If government (local, state and 
federal) would make adequate 
provision for the hospital care of 
the indigent out of general tax 
funds, could voluntary or com- 
munity hospitals, with the cooper- 
ation of labor and industrial man- 
agement, provide adequate care for 
all or nearly all of the great mass 
of regularly employed workers and 
their dependents by means of or 
with the aid of voluntary contribu- 


tory Blue Cross plans in all areas 


of the country? 


3 Would you favor legislation by 
which the Federal Old Age and 
Survivors’ Insurance system would 
be extended to provide hospitaliza- 
tion payments? 


If there is to be social insurance 
legislation to give workers (who 
come under the Old Age and Sur- 
vivors’ 


Insurance system) . and 
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119 180 


165 131 


there is enough difference of opinion among hos- 
pital administrators who participated in the poll 
to caution hospital representatives against stating 
that “The hospital field agrees to this or that pro- 
posal” as incorporated in the program of the 
Social Security Board; (2) That if there is to 
be a federal hospitalization plan, nearly eighty 
per cent favor payments to hospitals or Blue Cross 
Plans rather than to patients; (3) That nearly 
ninety-six per cent favor careful exploration of 
the whole subject by hospital representatives 
working in collaboration with the Social Security 
Board. 


The Committee calls attention to the need of 
care in concluding that there is a clear prepon- 
derance of opinion in favor of the Social Security 
Program. In its analysis of the poll the Committee 
concludes that there is a net of seventy-one per- 
sons participating in the poll who are without 
doubt in favor of the principle of the Social Secur- 
ity Board’s proposals. 


The poll is of value, not so much as its results 
indicate a preponderance of opinion for or against 
the program of the Social Security Board as it is 
a stimulant to careful study on the part of hospital 
administrators and boards of trustees. The opinion 
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of ninety-six per cent of those participating in the 
poll suggests careful cooperative study by the 
hospital representatives and the Social Security 
Board, and is indicative of the desire of that im- 
portant part of the hospital administrative field 
that all proposals of all programs presented should 
be carefully explored. 


The Joint Advisory Committee of the National 
Hospital Associations has met with the Social Se- 
curity Board and joint consideration was given 
in a two-day session with the Board in Washing- 
ton. The summary of the discussions will be pre- 
sented, for the American Hospital Association, to 
the House of Delegates at the War Conference of 
Hospitals in St. Louis by the Association repre- 
sentatives on the Joint Committee. 


oe 


Economy in Whartime 


The conservation of money in charitable institu- 
tions has always been a matter of conscience. The 
profession of hospital administration is honor- 
bound to make every penny count and to apply’ 
every safeguard over money provided by the con- 
tributing public. This follows from the fact that 





these are charity-funds, and also that there is sel- 
dom enough of them. “If this were my own money 


I would not mind—but it is charity money... .” 


is an argument which is on the lips of every hos- 
pital administrator. It has effects which are magic 
and this is due to its contrasting moods, which 
seem to blend and explain away many a negative 
decision. 


Much credit is due to our philanthropic hos- 
pitals, because this kind of conservation is effected 
in situations where the need for expenditures 
would seem-to be relatively great. If it is true that, 
within reasonable limits, the health of a com- 
munity can be purchased, the price is bound to be 
high. The struggle for existence is mitigated con- 
siderably in the presence of wealth and this holds 
true during periods of intensification, precipitated 
by illness. People will beggar themselves in their 
quest for health and the problem of their depend- 


ence during and after illness is, therefore, one that 
the community is called upon to bear sooner or 
later. 


In such a situation, and in time of a war which 
is unprecedented in its destructiveness of every 
value that we hold dear, how can the philan- 
thropic hospital best make an effective contribu- 
tion toward victory? It would seem that we are 
being required to do two contradictory things— 
make sick people well and keep them well, and 
save money for the community while doing it. 
However paradoxical, this assignment is not as 
difficult as it seems. 


There are luxury methods of diagnosis and 
treatment—including nursing—which can give 
way to less expensive substitutes of equal quality 
and these should, therefore, be reappraised in 
times like these. Shotgun treatments and expen- 
sive placebos, broadly speaking, should be reduced 
or, if possible, eliminated. The hospital, unlike the 
practicing physician, does not have to justify a 
fee by prescription writing. A special committee 
might be appointed to evaluate, on a practical 
basis, the recent developments in dietetic therapy. 
Here is a segment of hospital service in which ex- 
pense need not necessarily produce nutritive value 
on all occasions. Money produces results only up 
to a certain point. We should, therefore, try harder 
to ascertain the position of that point in the vari- 
ous parts of our organization. 


Many of us who have gotten into the luxury 
habit of discarding our shoes when they appear to 
be worn out, have reminded ourselves that they 
can be repaired and their usefulness restored for 
all practical purposes. There is a moral to this 
individual practice which should be carried over 
into hospital management. There is no denying 
that, in a pinch, we can do as well by our patients 
with more thoughtfulness and less expense. It is, 
therefore, up to each hospital to reexamine its own 
expenditures in terms of service, with an eye 
toward economies where these can be effected 
with safety to its patients. 

E.M.B. 
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Reverend Alphonse M. 
Schwitalla, S.J., presents 
the monument to Reverend 
Lee Sullivan, S.J., Rector 


Father Moulinier 


N A QUIET HILLSIDE above the Jesuit College at West Baden rests the body of one of 
OC the greatest and most lovable men who served the hospital field in this generation. 
Chief among his accomplishments was the founding of the Catholic Hospital 
Association more than a quarter of a century ago. In this closely knit organization and 
for many years under his wise and benevolent leadership the hospitals of the Catholic 
Church of the United States and Canada have developed hospital service, advanced their 
educational programs, and extended their spiritual influence not alone to their patients 
but to the people of the communities in which they built their fine institutions. 


His contribution to hospital service was not confined to the Catholic Hospitals. Every 
hospital, denominational as well as those not affiliated with any church, owes a great deal 
to the precepts and teachings of this gentle priest. 


On the eighteenth of August, just a little more than a year after his passing, there was 
assembled about his resting place a group of clergy, nuns, and lay people, men and wom- 
en who had served with him in the educational and hospital field. The Catholic Hospital 
Association presented a monument erected to the memory of Father Moulinier to the Rec- 
tor of the Jesuit College. Monsignor Maurice F. Griffin was the officiating clergyman. 
Reverend Alphonse M. Schwitalla, S.J., in an eloquent address presented the monument 
to the College, and the Rector, Reverend Lee Sullivan, S.J., received the gift. 








1 oN wim oR OF 
ITS FOUNDER AND FIRST PRESIDENT 


1e REVE REND 


CHARLESB.MOoULINIER:S. J. 


DIED AMGUST « .: at 
THE CATHOLIC HOSPITAL ASSOCIATION OF THE UNITED STATES AND CANADA 
FOUNDED — 1915 





One thought must have run through the minds of those who participated in this impres- 
sive ceremony—that as long as the granite cross above his grave endures, as long as the 
forest trees that shelter it shall live and reproduce their kind, as long and longer will 
live the good that Father Moulinier has done for the hospitals and the patients in whose 
interests the good Father labored long and successfully. 


The group of lay 
people present at 
the ceremonies. 








Price Trend of Hospital Commodities 


McGill Commodity Service, Inc., Auburndale, Massachusetts 


Sponsored by the Committee on Purchasing of the Council on Administrative Practice 


MONTHLY INDICES FOR HOSPITALS 


Sep. Sep. Sep. Sep. Sep. Sep. ‘ Aug. 
1936 1937 1938 1939 1940 1941 1942 


ALL COMMODITIES! 4 76.1 83.6 69.7 72.8 70.7 88.8 98.0 


Industrials! : 73.5 80.6 71.6 76.1 76.4 90.9 93.8 
Agricultural! ; 74.9 69.0 55.5 63.9 58.8 80.1 : 87.8 
Livestock! : : 81.4 - 102.7 V1.2 71.6 69.1 96.4 123.6 
Factory Employment? 103.8 112.2 93.6 .. 103.7 | 111.4: 135.3 138.9* 
Factory Pay Rolls? é 87.2 104.9 82.3 95.4 111.6 163.0 197.4* 
Wholesale Grocery Index? : , 88.5 88.1 73.1 84.3 74.7 101.8 113.6 


Cost of Living? 100.4 1043 100.7 1006 100.4 108.1 117.0* 


‘McGill Index ‘National American Wholesale Grocers’ Assn. 
*Bureau of Labor *Estimated 


T SOUNDS EASy to say that by a mere stroke of the 
pen prices and wages can be stabilized. How- 
ever, from a practical point of view to accom- 

plish that objective represents one of the greatest 
tasks and problems of this century. There is no 
point in disregarding basic facts. Moreover, at all 
times it is imperative that the Government, as 
well as industry and agriculture, recognize the 
ever-present force of economic laws. Theoretically, 
there was a psychological time to freeze commod- 
ity prices, wage rates, rents, and cost of living, 
transportation, etc., and that was in 1940 when it 
became apparent that the spread of warfare in 
Europe was causing abrupt changes in domestic 
economic trends. Naturally some industries forged 
ahead faster than others. Specific commodities ad- 
vanced by leaps and bounds while others remained 
stagnant or actually declined. 


Price Maladjustments 


This situation has multiplied many times and 
with great rapidity since the United States de- 
clared war on the Axis. Controls for stability 
sound all right when statistical studies indicate 
that there is a more logical parity between farm 
prices and industrial commodities at present than 
for any period on modern records, but this fails 
to tell the story as it actually exists. It is physically 
impossible to maintain equality in all commodity 
prices when the trend is upward. The net result is 
that today some commodities are more than 100 
per cent higher than was the case in August 1939, 
while in other brackets important commodities 
show only a minor increase. To illustrate, quick- 
silver prices stand 138 per cent above the pre-war 
level. The McGill Coarse Textiles Index is up 95 
per cent; paper and pulp, 31 per cent; hides and 
leather, 41 per cent. Meanwhile, iron and steel 
shows an increase of only 4 per cent, copper prices, 
16 per cent; lead, 31 per cent, and cement has not 
even changed. The price of wheat shows an in- 
crease from pre-war days measuring 84 per cent; 
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corn, 92 per cent; cotton, 118 per cent; beans, 74 
per cent; rice, 148 per cent. Meanwhile, quotations 
for cattle have increased 59 per cent during the 
same period, hogs 195 per cent, and lambs 66 per 
cent. 

Wage Problem 


Likewise, in the case of wage rates, the Presi- 
dent in his message to Congress stressed the sharp 
increase in annual wage and salary disbursements, 
but here again, there has not been equality, as 
wage rates in some industries are materially 
higher than others despite the fact that one is 
just as important as the other in the war pro- 
gram. Wage rates in defense plants, for exam- 
ple, manufacturing planes, tanks, and guns are 
materially higher than the wages in the mining 
industry. The net result is that production of cop- 
per and lead has lagged in comparison with year- 
earlier figures, the only reason being that labor 
has been attracted by the high wage-rate indus- 
tries. This is only natural and it is of interest to 
note that voluntary quits in industry today are 
running over 40 per thousand employed as com- 
pared with 10 per thousand a relatively few 
months ago. Therefore, it is quite apparent that 
unless controls of wage rates are made flexible, 
production in many basic essential lines, particu- 
larly in the raw material field, will be further ad- 
versely affected. The point is, it is important to 
employ measures that will not defeat our ob- 
jective, particularly in the way of finished goods 
for war equipment. 


We are endeavoring to explain why there is hes- 
itation on the part of Congress to instigate a rigid 
wage control plan. We realize that there has been 
too much political pressure involved, but this is 
not the issue today for the simple reason that so 
much “water has gone under the bridge” since the 
war started .three years ago that it is practically 
impossible to assemble the loose ends and weave 
a perfect economic set-up. In a word, the pros- 
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pective control measures that will be adopted 
either by Congress or by presidential action must 
of necessity contain clauses which at all times will 
permit wage rate adjustments to conform with 
changes in the price level and the cost of living. 
Interpreting this in its real sense, it is far too late 
to adopt any practical plan that will totally pre- 
vent a steady but gradual advancing trend in com- 
modity prices, wage rates, and living costs. 
Farm Problem 

This problem, as everyone knows, is interrelated 
between wage rates and agricultural prices. Time 
and time again the statement has been made that 
one cannot be regulated without the other. Now 
that some of the obstacles pertaining to the sta- 
bilization of wage rates are realized it is of interest 
to note the difficulties that still prevail in agricul- 
ture. The powerful Congressional farm bloc has 
constantly fought for a bar on any ceiling on agri- 
cultural commodities until 110 per cent of parity 
was reached. As stated earlier, the correlation be- 
tween the prices of things the farmer buys and 
sells is the best in many years. Because of the fear 
that a further extensive rise in the price of food- 
stuffs would carry in its wake a material strength- 
ening in the cost of living, the President has de- 
manded price stabilization of farm products by 
October 1. Action will be taken but the point is, 
more rigid controls will not solve the basic prob- 
lem. There is no need for fear of any critical short- 
age of food in the United States for a long time 
to come, but already there are scarcities of certain 
types of foodstuffs and this situation is bound to 
become more intensified as 1943 progresses. The 
thorn in the side of the farmer is the rapidly grow- 
ing shortage of labor which is not at all surprising 
in view of the rapidly increasing Army and Navy 
and the attractive wages in defense industries. 
This is not all, there are problems surrounding 
transportation, as the tire supply for trucks is 
bound to diminish, and on November 15 the Gov- 
ernment will assume complete control over every 
form of commercial motorized transport. Machin- 
ery and fertilizer are not available in volume, 
whereas production goals have been stepped up. 
It is a foregone conclusion that an unprecedented 
amount of foods and meats will be needed for our 
Army and Navy as well as for lend-lease purposes. 

Thus, while statistically, there is a great abund- 
ance of food crops and livestock, the civilian sup- 
ply, for obvious reasons, is diminishing. Consider- 
ing the problems now confronting the farmer and 
the fact that new peaks in production are desired, 
some economic reward must be held out. As prices 
will not be permitted to skyrocket in either whole- 
sale or retail channels, the only other outlet is for 
the Government to subsidize the farmer on a 
broader scale—a move that will be done re- 
luctantly. 


October 1942 


Any way the situation is viewed, there can be 
no escape from greater purchasing power on the 
part of the farmers and higher prices for farm 
products, as there is considerable distance to go 
before parity levels will be reached in some farm 
products. Remember, economics is not an exact 
science and the success of any control plan is con- 
tingent upon its practicability. We reiterate that 
so much maladjustment has crept into the eco- 
nomic picture since the beginning of the war, and 
particularly since the first of this year, that at this 
late date there is considerable danger that controls 
will be made so severe that production of indus- 
trial raw materials as well as major farm prod- 
ucts will be adversely affected. 

Based on the natural functioning of economic 
laws, rules and regulations affecting agricultural 
prices and wage rates must be made flexible to a 
certain degree. Therefore, fundamentally, under- 
neath the surface the underlying trend of com- 
modity prices, particularly agricultural, and wage 
rates, as well as the cost of living, is headed slowly 
toward higher ground. 

Drugs and Chemicals 

There is every indication that the supply-to- 
demand ratio of drugs and chemicals will be ma- 
terially stronger by the turn of the year. New pro- 
duction is rapidly entering consuming channels 
and there is a limit as'to any expansion in either 
producing capacity or actual production from cur- 
rent levels. It is also important to bear in mind 
that as time goes on government controls pertain- 
ing to supply will become intensified. Any price 
revision definitely favors the up side. 

Paper Products 

Some progress has been made in the plan to 
centralize production. However, the important 
phase to emphasize is that the contraction in pro- 
duction which has proven of broad magnitude has 
in the main run its course. Invisible inventories 
have reached a new low and for the first time in 
many months there is a favorable balance between 
production and demand. Reflecting unprecedented 
industrial activity and the highest level of employ- 
ment and purchasing power ever known, the per 
capita consumption of paper is now on the eve of 
a definite recovery which will necessitate some 
speeding up in production operations, although 
this does not mean activity on a plane comparable 
with a year ago. There is no need for haste in pur- 
chasing, although keeping in mind producing costs 
and transportation difficulties, it is not unwise to 
begin increasing reserves from the standpoint of 
protection. 

Cotton Goods 

The September Crop Report, which places the 
crop at 14,028,000 bales, indicates that the total 
supply for the 1942-1943 season will be adequate. 
However, there are a number of factors which are 
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worthy of consideration at this time: First, the 
present supply of quality cotton is limited, and 
there is no assurance that the crop this year will 
turn out high in quality or that labor will be avail- 
able to harvest the crop at its peak condition. Sec- 
ond, Government orders specify high-quality cot- 
ton, and although attempts are being made to 
change requirements, we believe that the Army 
will continue to specify the better grades. Third, if 
the new crop is mainly of low quality it is logical 
to expect a sizeable movement into the loan. Cot- 
ton spinning activity in July was slightly lower 
than in either June or May. However, production 
is not likely to decline greatly from present levels, 
and further government purchasing later this fall 
will result in a tighter supply situation. At present 
there is no prospect of any important change in 
price levels. The WLB has increased textile wages 
on an average of 7% cents an hour, but in all 
probability this will be absorbed by the industry 
rather than passed on to the consumer. 
Fuels 

The bituminous stockpile program has contin- 
ued in recent months, and latest statistics show 
that coal on hand in industries in the United 
States and Canada on August 1 amounted to 
79,438,000. tons—the highest figure on record. The 
critical period, so far as transportation is con- 
cerned is directly ahead, and the railroads face 
their heaviest load during the next six to eight 
weeks. The number of laborers in the mine area 
is declining, and there is no assurance that bi- 
tuminous production can be maintained at recent 
high levels. 

In regard to fuel oil, no basic change has taken 
place in the situation throughout the curtailment 
area. Petroleum products are reaching the East 
Coast in slightly larger quantity because of the 
increased overland movement. Current coastwise 
deliveries are indicated to be not much larger than 
200,000 barrels daily. Tank car deliveries may 
reach as high as 950,000 barrels daily during the 
latter part of September, but with the peak in 
railroad traffic only a few weeks away, it is doubt- 
ful if this movement can be sustained. Unfortu- 
nately, the conversion of oil-burning units to coal in 
the Eastern area has not been as great as the situ- 
ation demands. There has been a substantial con- 
version of industrial units, and we believe that 
the available methods of transportation will be 
sufficient to meet essential demand for residual 
fuel oil. On the other hand, the conversion of do- 
mestic heating units has been very small, and the 
President has recently announced that a curtail- 
ment of possibly 25 per cent must take place in 
the consumption of light heating oils. 

As for gasoline, the consumption during the first 
half of 1942 declined only about 2 per cent from 
the comparable period a year earlier. Despite ra- 
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tioning throughout the East, curtailed deliveries 
in the Northwest, and the rubber conservation 
program which has spread throughout the entire 
country, a sharp decrease in gasoline use is indi- 
cated in the immediate future; first, a smaller 
rationing is in prospect for the East Coast, and 
second, the transportation situation will result in 
smaller deliveries to the Mid-West, and only in 
the areas close to the principal producing centers 
will supplies be plentiful. We estimate that con- 
sumption during the last six months of this year 
will decline nearly 15 per cent below last year’s 
figure. 
Groceries 

No basic change has occurred in the price struc- 
ture of groceries as a whole, although it is im- 
portant to note that a break-through in ceiling 
prices is becoming more widespread. Theoretic- 
ally, there is an abundant supply of foodstuffs in 
this country, but as pointed out earlier, the farmer | 
is now up against a tremendous problem as re- 
gards an adequate supply of labor; transportation 
conditions will be worse before there is any basic 
improvement; last but by no means least, the sup- 
ply of farm machinery and the volume of fertilizer 
is on the decline. Such a set-up makes it difficult 
to stimulate output and this will be reflected to 
some degree in 1943 crops. Meanwhile, the Army 
and Navy will continue to absorb increasing sup- 
plies of all types of foodstuffs including meats. 

Dairy Products 

Production of butter is destined to hold on an 
abnormally high plane, reflecting the record- 
breaking number of milk cows on the farms and 
new peaks in the milk flow. Per capita consump- 
tion will continue heavy reflecting widespread em- 
ployment and broadening purchasing power. 
Furthermore, the underlying trend of consump- 
tion for the Army and Navy is basically upward. 
Obviously, the minimum price guarantee will act 
as a solid floor under the price structure. Higher 
prices are indicated and purchases are recom- 
mended. 

The new schedule of cheese prices on Govern- 
ment purchases shows an increase of around 1% 
cents. Statistically, the supply-to-demand ratio ap- 
pears top-heavy, but this is not the case consider- 
ing the limited supply of beef, increasing per 
capita consumption, and a sizable portion of cold 
storage holdings earmarked for government re- 
quirements and lend-lease purposes. 

The price trend of eggs is well entrenched in 
a normal seasonal advance which still has con- 
siderable distance to go. Farm production of eggs 
during the first six months of this year totalled 
29 billion compared with 25 billion a year earlier. 
There is no question concerning the exceptionally 
favorable outlook for consumption as regards do- 
mestic requirements and lend-lease shipments. 
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Factors Influencing the Chemical Agent Used 
in Preoperative Skin Disinfection 


ANN M. PICCHIONI, B.S.,M.S. 


of controversy since the concept was advanced 

by Joseph Lister. Not only is there disagree- 
ment concerning the germicide itself, the chemical 
nature, the solvent, the method of application, but 
also the preparation of the skin. 


Te suBJEcT of skin disinfection has been one 


It should be emphasized that skin disinfection 
is not the only factor which is of importance in 
preventing postoperative infection. The resistance 
of the patient is one of the most decisive influences 
combating infection, and one should not lose sight 
of the significance of this factor throughout the 
survey. 


In addition, it has also been indicated by one 
investigator that sterilization of the skin, mucous 
membrane, or infected tissue could not be attained 
without harming the tissue.’ Recalling this, and 
accepting the fact that we have been unsuccessful 
in duplicating experimentally those conditions 
which prevail on the skin, we have some insight 
as to why the subject of germicides has been so 
controversial. 


It is the purpose of this paper to review some 
of the more recent literature relative to the factors 
involved in evaluating germicides, and to correlate 
the results of various works with the intent that 
some conclusions might be drawn which would 
indicate an agent desirable for preoperative skin 
disinfection. 


An acceptable germicide must necessarily be 
considered from different angles. First, it should 
be effective in the presence of the natural barriers 
of the skin itself, second, in accomplishing its bac- 
tericidal action, it should do so with the least degree 
of toxicity to the tissue cells, with the least amount 
of irritant action, and with no interference of nor- 
mal healing rate of tissue. In addition, the prepara- 
tion should be of such a nature that it may be 
conveniently and economically fitted into the pre- 
operative routine. 


Presented before the Cleveland Society of Hospital Pharmacists, 
January 1942. 


October 1942 
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@ Ann M. Picchioni is Pharmacist at St. 
Luke’s Hospital, Cleveland, Ohio. 





Skin 


Because of the construction and physiology of 
the skin, it offers certain natural barriers to pene- 
tration. Normally, two general layers are assigned 
to it: epidermis and dermis.? The epidermis is fur- 
ther subdivided into five thinner layers, the upper- 
most being characterized by a tougher consistency 
due to keratin. The hair follicles, also, are struc- 
tures of the epidermis, being defined as tubular 
inpushings of the epidermis into the dermis. Near 
the region of the hair, sebaceous glands occur, open- 
ing through their ducts into the neck of the hair 
follicles. These glands secrete sebum which has 
as one of its constituents, fats, in addition to pro- 
teins, water, and salts. Sweat glands are found 
generally over the surface of the skin, and its com- 
position is mostly water and salts, particularly 
sodium chloride. 


This skin is never free of bacteria. Reddish es- 
timates that an average of about forty bacteria per 
square centimeter are found on the skin.* The most 
common organism found on clean skin are Gram 
positive cocci, the majority of which belong to the 
group of staphylococci. A portion of the bacterial 
flora of the skin may be removed by mechanical 
scrubbing. It has been demonstrated by P. B. Price* 
that the degerming rate obtained by scrubbing the 
hands and arms is constant, and may be roughly 
estimated as a decrease of one-half for each six 
minutes of scrubbing. 


But it would be neither practical nor desirable 
to mechanically cleanse the skin preceding surgical 
procedures. Since this is so, it is necessary to use a 
chemical agent. Penetration of a preparation is 
augmented by the removal of the oily layer. The 
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removal may be accomplished directly by the 
germicide itself, if it contains a fat solvent; or some 
method for its removal be provided in the skin 
preparation routine previous to its application. In 
examining the preoperative routine of one of the 
hospitals in Cleveland, it was noted that previous 
to application of the germicide, three pairs of gauze 
sponges which had been soaked in 70 per cent alco- 
hol were consecutively applied in a prescribed 
manner. This step might not only aid in removing 
the oily layer, but also in decreasing some of the 
organisms present. 


Since there is no available method for the deter- 
mination of penetrability, Dr. J. N. Nye’ suggested 
a method. Parlodion sacs were used, and the bac- 
tericidal activity of the dialyzate was determined. 
Three of four aqueous solutions of iodine tested had 
diffusion rates of 12.5 per cent, while one of the 
mercurial solutions had a 25 per cent diffusion rate. 
It is interesting to note that while three of the four 
iodine solutions yielded dialyzates that were bac- 
tericidal, only one of the seven mercurial dialyzates 
was proved to be bactericidal. Although admitted 
this method does not simulate conditions prevailing 
on the skin, nevertheless, it presents values bearing 
some comparative significance. 


Bactericidal Evaluation 


One of the most important factors of a germicide 
concerns its bactericidal evaluation. We do not 
have any satisfactory method for determining the 
effectiveness of a germicide in actual practice on 
the skin. Since this is so, a comparative in vitro 
evaluation is desirable. A temporary method has 
been formulated by the United States Food and 
Drug Administration.* The test is solely for bac- 
tericidal value, and its results are expressed in 
terms of a phenol coefficient. This phenol coefficient 
is defined as 


“a figure obtained by dividing the numerical 
value of the greatest dilution of disinfectant 
capable of killing Eberthella typhi in ten min- 
utes but not in five minutes by the greatest 
dilution of phenol showing the same results.” 


Whenever any expression of phenol coefficient 
occurs in the literature, on labels, etc., it is as- 
sumed to mean the E. typhi phenol coefficient un- 
less otherwise stated. 


Many workers have varied the organism, often 
listing two phenol coefficients based upon two dif- 
ferent organisms. Reddish® suggested that since 
staphylococci form the most common group of bac- 
teria on the skin, it would be desirable organism 
to use. The Department of Agriculture has taken 
cognizance of this factor, and recommends the 
F. D. A. staphylococcus aureus phenol coefficient. 


Misleading results may occur in the determina- 
tion of phenol coefficients. In the transfer of a loop- 
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ful of the mixture of culture and diluted disin- 
fectant, a small amount of the germicide is carried 
over to the subculture tube, and with certain 
substances this amount is sufficient to inhibit the 
growth of the organism. Certain of the mercurial: 
particularly exhibit this bacteriostatic effect, anc 
when this occurs false high phenol coefficient val- 
ues are obtained. The variation which may exis 
between a bacteriostatic and a bactericidal agen: 
was brought out by an investigator? who showed 
that bichloride of mercury in 1-100,000 dilution was 
bacteriostatic for staphylococcus aureus, but found 
that its bactericidal value was low, for in dilutions 
of 1-200 and 1-300 it did not kill the organism even 
within fifteen minutes. Consequently, in 1931 the 
Department of Agriculture recognizing the impor- 
tance recommended a modification of the proce- 
dure. Those agents which display high inhibitory 
values are not listed, however, so the application 
of this modification is left to the judgment of the 
individual operator. Unless definite specifications 
are listed as to the phenol coefficient method em- 
ployed, and to any modification, it would be diffi- 
cult to compare or duplicate values expressing 
phenol coefficients. 


Vaichulis and Arnold’ presented a solution 
(compound colored alcoholic solution of mercuric 
chloride) and determined its bactericidal value ac- 
cording to the U. S. Food and Drug Method for 
testing antiseptics and disinfectants. Following is 
a summary of the results obtained: 


Highest 
Dilution* 


Phenol Coef- 
ficient 


Compound Colored Alcoholic 

Solution Mercury Bichloride 1:25,000 
Tr. Metaphen 1:4,000 
Tr. Merthiolate 1:6,000 


Highest Phenol Coef- 
Dilution* ficient 
Tr. of Iodine 1:9,000 
Tr. of Mercurochrome.... co ORZO 
ssc LET PO 


*Highest dilution of disinfectant killing S. aureus in 10 
minutes, but not in 5 minutes at 20° C. 


Although at a first glance, the mercurial dilution 
is 2.78 times greater than Tr. of iodine, it should be 
noted that the dilution of the mercurial is only 25 
times its usual strength of 1: 1000, whereas the dilu- 
tion of Tr. of iodine is 629 times its usable strength 
as 7.0 per cent Tr. of iodine. 


Nye" carried out a series of experiments to deter- 
mine the relative in vitro activity of a group of 
antiseptics in aqueous solution. In addition to using 
the above mercurial solution, he included in his 
survey four aqueous solutions of iodine, seven mer- 
curial solutions, two preparations containing chlor- 
ine, and three miscellaneous proprietary solutions. 
He employed the F. D. A. (special) S. aureus 37: 
C. method, with modifications. He found that com- 
pound colored alcoholic solution of mercuric chlor- 
ide was bactericidal in a 1:8 dilution, and compound 
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solution of iodine, U. S. P. was bactericidal in a 
dilution of 1:256. Although all of the four iodine 
solutions considered showed bactericidal proper- 
ties, only three, metaphen, merphenyl] borate, and 
compound colored alcoholic solution of mercuric 
chloride of the seven mercurials considered were 
bactericidal. 


In the presence of 50 per cent horse serum, com- 
pound solution of iodine maintained its bactericidal 
ability, whereas none of the mercurials were ef- 
fective in any dilution. All of the mercurials 
showed bacteriostatic power. Based upon his obser- 
vations, Nye summarizes that solutions of iodine 
are superior as in vitro antiseptics. 


P. B. Price,'* in attempting to explain the action 
of mercuric chloride on the skin presents the theory 
that a sterile film is produced by the reaction of the 
mercurial with the epithelium, but there remains 
beneath the film, living organisms that multiply at 
a normal rate. The presence of the film was demon- 
strated by the use of ammonium sulfide which dis- 
integrates the film, releasing the organisms. 
Prolonged mechanical scrubbing gradually wears 
the film also. Considering preoperative skin disin- 
fection in view of this theory, precautionary meas- 
ures with the use of these compounds is evident, 
for in cutting through the sterile film, and further 
into the tissue, the viable organisms beneath the 
film are released and the purpose of the germicide 
is defeated. 


Closely allied to bactericidal activity is the 
length of time a preparation after application to 
the tissue will maintain its activity. Dr. L. T. 
Samuels'* included Tr. of iodine, Co. solution of 
iodine, phenol, metaphen, and merthiolate in one 
of his surveys. He experimentally demonstrated 
that U.S. P. Tr. of iodine was active against staphy- 
lococcus aureus over a period of four and one-half 
hours. Merthiolate showed practically no ability 
to maintain its activity since a number of organ- 
isms survived if. applied one minute after the appli- 
cation of merthiolate. He also determined the 
bactericidal potency of these preparations. The con- 
clusions of Doctor Samuels reemphasized that Tr. 
of iodine is the most satisfactory agent for main- 
taining a bacteria clean field as desired in preoper- 
ative skin disinfection. 


Toxicity and Irritability 


In addition to bactericidal ability, a germicide 
to be considered practical must be non toxic to the 
tissues and comparatively nonirritating. The supe- 
riority of iodine solutions is further emphasized 
experimentally by comparative toxicity determina- 
tions. LaSalle and his co-workers evaluated nine 
preparations by a method known as the tissue cul- 
ture technique.’ The preparations tested by this 
technique included iodine, iodine trichloride, mer- 
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curic chloride, hexylresorcinol, metaphen, phenol, 
potassium mercuric iodide, merthiolate, and mer- 
curochrome. These preparations were rated by a 
figure known as the toxicity index, calculated by 
dividing the highest dilution of the disinfectant 
preventing growth of embryonic chick heart tissue 
during forty-eight hours, by the dilution required 
to kill a given test organism in ten minutes. For 
iodine in aqueous solution,’ it was found that the 
germicide was much more toxic to the organisms 
than to the tissues, yielding a toxicity index of 0.09, 
whereas mercury bichloride’® was 2.8 times more 
toxic for the tissue than for the organisms. Further 
toxicity values include 12.7 for metaphen, 35.3 for 
merthiolate'’ and 262 for mercurochrome. 


A similar order of toxicity was reported by Sam- 
uels'® in so far as iodine, merthiolate and metaphen 
are concerned, although he employed a different 
procedure for evaluating this factor. He considered 
the cessation of the movement of cilia of frog phar- 
yngeal epithelium as an indication of toxicity. 


Although solutions of iodine have been criticised 
from the standpoint of irritability,’ it is main- 
tained’ that the undesirable effects results from 
the failure to obtain a proper ratio between the 
amount necessary to produce the desired bacteri- 
cidal activity and the amount necessary to cause 
tissue destruction. Clinical evidence substantiates 
the idea that effectiveness without irritability is 
achieved by the use of iodine solutions. For three 
years a one per cent alcoholic solution of tincture 
of iodine had been used for routine skin prepara- 
tion in brain surgery in Boston City Hospital. No 
cases of postoperative infections could be traced to 
faulty skin disinfection, and in no case did derma- 
titis follow from the use of iodine.*' 


Summary 


Of the various germicidal agents included in this 
review, it is concluded that a solution of iodine is 
a most satisfactory preparation for preoperative 
skin preparation. Experimentally, it was shown 
that a solution of iodine is bactericidal; that it is 
bactericidal in concentrations which are not toxic 
to the tissues; that it maintains its potency in the 
presence of foreign proteins, and that its activity 
is of long duration. It was clinically demonstrated 
to be nonirritating and in dilutions as low as one 
per cent shown to be effective in preventing infec- 
tions. 
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Coming Meetings 
1942 


October 9-11—American Protestant Hospital As- 
sociation, St. Louis, Missouri 


October 10-12—American College of Hospital Ad- 
ministrators, St. Louis 


October 12-16—American Hospital Association, St. 


Louis 


November 5-6—Maryland-District of Columbia 
Hospital Association, Annapolis 


November 11—Colorado Hospital Association, 
Denver 


November 11-12— Kansas Hospital Association, 
Wichita 

November 14—Oklahoma Hospital Association, 
Enid 

December 3—Utah Hospital Association, Salt Lake 
City 

1943 

February 16-18—National Association Methodist 

Hospitals and Homes, Indianapolis, Indiana 


February 18-19—Texas Hospital Association, Fort 
Worth 


March 10-12—New England Hospital Assembly, 
Boston 


April 14-16—Hospital Association of Pennsylvania, 
Philadelphia 


April 27-29—Ohio Hospital Association, Columbus 


May 5-7—Tri-State Hospital Assembly, Palmer 
House, Chicago 


May 10—Mississippi State Hospital Association, 
Jackson 
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Thirty Years of Service 


On September 20 the Reverend Dr. John Alfred 
Diekmann completed thirty years of service at 
the Bethesda Hospital, Cincinnati, Ohio. Doctor 
Diekmann was called from the pastorate of the 
Trinity Church, St. Joseph, Missouri, to take over 
the duties of the Religious Educational Director, 
heading up the Dorcas Institute (later the Cincin- 
nati Training School). He served in this capacity 
from 1912 to 1917 when in addition to his other 
duties he was appointed acting superintendent of 
the Bethesda Hospital, and in 1921 he became su- 
perintendent of that institution. 


Together with Dr. N. E. Davis, Doctor Diekmann 
organized the Board of Hospitals, Homes and 
Deaconess Work of the Methodist Church, and 
for twenty years he has served as a member of the 
Board and as its recording secretary. 


During Doctor Diekmann’s superintendency, the 
Bethesda Hospital has grown from a small edifice 
to an imposing group of five buildings staffed with 
120 leading physicians and surgeons, eighty gradu- 
ate nurses, and conducting a nurses training 
school of 125 students. 





Practical Benefaction 


Under the terms of the will of Mrs. Blanche B. 
Gilbert of Philadelphia, Pennsylvania, funds have 
been provided for the purchase of thirty iron 
lungs which will be distributed among the hos- 
pitals of that city. One-half of the respirators 
ordered are of infant size and the remainder adult 
size. Through this benefaction, the number of 
available respirators in the hospitals of metropol- 
itan Philadelphia is doubled. 
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Blue Cross News 


Five Years—500,000 


Heralded by a proclamation issued by the may- 
or, the Hospital Service Association of Pittsburgh 
is celebrating its fifth birthday the week of Sep- 
tember 28 to October 3. 


In the proclamation, Mayor Cornelius D. Scully 
of Pittsburgh declared that the hospital-sponsored 
plan “has made itself a vital part of the life and 
health of Pittsburgh and western Pennsylvania 
inasmuch as hospital care has been readily avail- 
able to thousands of workers in all walks of life.” 
The pronouncement by the Steel City’s Chief Exec- 
utive calls attention to the hospital project having 
enrolled more than half a million persons through- 
out western Pennsylvania. 


Four radio broadcasts, one of which consisted 
of the Mayor’s official program, were features of 
the observance. The other broadcasts comprised 
an address by Abraham Oseroff, Vice President 
of the Hospital Service Association; a cavalcade, 
presenting the development of the Pittsburgh dis- 
trict plan, and a dramatization featuring a typical 
hospital case. A round-table discussion of the im- 
portance of the hospitalization plan in view of 
the war effort was presented on the Mayor’s pro- 
gram. | 


A high point of the celebration was'a luncheon 
attended by civic leaders from throughout the 
Pittsburgh district. Many downtown store win- 
dows were decorated with placards featuring the 
various types of service made available through 
the plan, such as inclusion of the hospital extras, 
protection for all members of the family, and cov- 
erage while away from home anywhere in the 
world. 


The Pittsburgh Press in a Sunday edition pub- 
lished a double page of rotagravure pictures citing 
the manner in which a person joins the plan, 
makes payment, is hospitalized and leaves the 
hospital with a receipted bill. 


One side of the Pittsburgh City Hall facing 
Grant St., a prominent thoroughfare, was deco- 
rated with bunting and a large cloth banner citing 
the fact that the city was celebrating the fifth 
anniversary of the hospital-sponsored plan. 





ron 


Publicity Chairman 


Word from Harry J. Mohler, Chairman, Ar- 
rangements Committee for the American Hospital 
Association War Conference, conveys the informa- 
tion that Mr. Fred Winsor, advertising executive, 
General Outdoor Advertising Company, has been 
appointed Chairman of the Publicity Committee 
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for the St. Louis Conference. Mr. Winsor, who is 
also Publicity Director for the Office of Civilian 
Defense, will have a volunteer committee of ten 
persons from hospitals and a full-time public rela- 
tions executive to assist him. 





oo 


Health Consciousness 


That the major political parties in Missouri are 
conscious of the health needs of their constituents, 
and especially of the recent popular interest in 
health is shown by the following items which were 
clipped from Missouri newspapers: 


TEXT OF REPUBLICAN PLATFORM 


PUBLIC HEALTH 
We favor the development of a comprehensive 
health program local in responsibility, and volun- 
tary in nature. 


TEXT OF DEMOCRATIC PLATFORM 


We recommend that in the interest of the na- 
tional health, a comprehensive health program be 
developed, based on local responsibility, controlled 
not centrally through a federal agency, but 
through the states and counties, not exclusively 
governmental and compulsory, but voluntary, so 
that the traditional cooperation in the care of the 
nation’s health may be maintained and greatly 
intensified to meet the growing needs of the 
nation. 


The Blue Cross Plan of Saint Louis, through its 
director and trustees and with the utmost cooper- 
ation of the State Medical Society and Catholic 
Association, were enabled to secure the inclusion 
of the above party pledges in their official plat- 
forms. We are pleased about the emphasis given 
“local responsibility” and “voluntary action.” 





+ 
++ 


Theatres Show Blue Cross Film 


In celebration of the third anniversary of the Blue 
Cross of Rhode Island, four local theatres, the Strand, 
Carlton, Majestic, and Fay’s, are currently showing a 
Blue Cross film, “The Common Defense.” 


“The Common Defense” tells the story behind the little 
Blue Cross membership card which now entitles more 
than 106,000 men, women and children in Rhode Island to 
care in any hospital in the world in case of sickness or 
accident. : 


The picture, produced by the Hospital Service Plan 
commission of the American Hospital Association, drama- 
tizes the importance of prompt hospital care. It tells an 
unpretentious but impressive story of the service avail- 
able day and night in our voluntary hospitals. Particular 
stress is laid on the contribution made by hospitals to the 
improved health of the nation, and. the actual saving in 
manpower due to prompt hospitalization and early dis- 
charge. 

— Providence, R. I. 
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Chicago Conference 


RESOLUTION of Blue Cross executives at the 
Midwest Enrollment Conference, Chicago, 
September 18, 1942. 


That the National Enrollment Committee pre- 
pare and recommend a list of uniform benefits for 
hospital service contracts, which may be offered 
by all Blue Cross plans, and which might supple- 
ment or supplant existing contracts, in an effort 
to enroll national firms with employees in areas 
served by two or more Blue Cross plans. 





++ 


Personnel 


John R. Mannix, Director of Michigan Hospital 
Service, has announced the appointment of Gor- 
don Davis as assistant 
director in charge of 
public relations. 

Mr. Davis has served 
in recent years as science 
writer for The Cleveland 
Press, and in that capac- 
ity wrote a number of 
articles concerned with 
the growth of hospital 
and medical service pro- 
grams. He entered news- 
paper work a year after 
his graduation from the 
University of Michigan in 1929. 

Mr. Davis is a native of Indiana. He is married 
and has two small daughters. 


oe 
++ 





Gordon Davis 





Incidence of Hospitalization— 


August 1942 
TREND: 


No Change in Hospital Admissions Rate during 
the Three Months Period ending August 31, 1942. 


The incidence of hospitalization among the 63 
Blue Cross Plans which reported data for the 
month of August was .121 admissions per partici- 
pant (on an annual basis). This rate was the same 
as that reported for the two preceding months, 
June and July. 


The average rates were the same for 1941 and 
1942 during the first eight months. The August, 
1942, rate was .4% higher than the August, 1941 
rate. 


The average length of stay for cases discharged 
in August, as reported by 18 Plans, was 6.36 days, 
as compared with approximately 8 days per case, 
on a year-round basis, during 1941. It appears that 
although the rate of hospitalization was high dur- 
ing August, the total days of service were prob- 
ably no greater than usual. 
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Island Viewpoint 
The following editorial appeared in the Puerto 
Rico WoRLD JOURNAL. 


Dr. C. Rufus Rorem, director of the Hospital 
Service Plan Commission will open his “Blue 
Cross” hospitalization plan talks at the. School of 
Tropical Medicine this evening in which he will 
explain the many benefits for individuals and fam- 
ilies, and small groups who take advantage of the 
inexpensive hospitalization plan. 


This system of securing health protection 
through large-scale but small monthly individual 
payments has received widespread support in the 
states, and thousands who otherwise would not 
have been able to meet the costs of good medical 
treatment and hospitalization, have experienced 
the benefits of being able to choose their own hos- 
pitals and physicians which otherwise would not 
have been available. Workers and their families, 
especially in the low-income groups, should take 
advantage of this and other lectures which explain 
the plan. 


Puerto Rico has long needed some sort of eco- 
nomical and dependable organization to provide 
medical care for the thousands who are unable to 
meet the high expense of hospitalization without 
suffering long-range indebtedness. Under the 
“Blue Cross” plan, the member pays a small sum 
each month and receives the privilege to select 
his or her hospital, and expenses are taken care of 
by hospital insurance. 


However, there are many thousands in the 
island who cannot afford even the low monthly 
fee of these popular hospitalization plans. For 
these thousands, the Legislature should approve 
the establishment of a fund that could operate in 
conjunction with, or on similar principles as, the 
“Blue Cross” plan. Obviously, our greatest diffi- 
culty is the shortage of hospitals throughout the 
island, therefore any move to improve the con- 
dition of those who cannot pay for good medical 
treatment should start with the construction of 
new hospitals. But that is long-range and costly if 
we hope to some day boast of adequate hospital 
facilities. In the meantime, the Legislature could 
make it possible for the very poor to receive hos- 
pitalization benefits similar to those included in 
the “Blue Cross” plan by authorizing the govern- 
ment to underwrite a large part of the monthly 
fee and leaving only a small share to be paid by 
those who cannot afford the full subscription cost. 


We believe that any campaign to improve the 
health of the public deserves the full support of 
the government. An early consideration of a gov- 
ernment-sponsored plan of group hospitalization 
insurance would be a step toward ultimate solu- 
tion of a pressing problem. 
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Value of Hospital Plan Stressed 
in Questionaire 


A survey made recently by the Hospital Plan Inc. shows 
that 44.6 per cent of the patients who received benefits 
would have been unable to pay their entire hospital bills 
upon discharge, Harold C. Stephenson, managing director, 
announces. 


The questionaire also revealed that of the thousands of 
patients checked, 40.5 per cent would have used less ex- 
pensive hospital accommodations and 19.6 per cent would 
have financial reasons for delaying necessary hospital 
care. 


Hospital Meets Needs 


“These thousands of patients who could not have paid 
their hospital bill upon discharge would have had many 
financial worries, and the hospitals which are in need of 
money to help meet their rising costs of service would 
have found it most difficult to operate,’’ Stephenson said. 


“Those patients who used private rooms enjoyed added 
care and comfort by paying a very slight amount of 
money on top of their Hospital Plan for private room 
accommodations. This resulted in an added income to the 
hospitals and a happier experience for the patients.” 


Delays Often Costly 


Stephenson continued: “Too much stress cannot be laid 
upon the fact that approximately 20 per cent of the pa- 
tients would have delayed their hospital care if they had 
not been members of the plan. These delays often result 
in much longer hospital stays due to not having the 
proper care at the proper time.” 

Utica, N. Y. Times 





House Organ 


The Pitot, monthly house organ of the Evanston 
(Ill.) Hospital Association, carries as the lead 
article in its September issue a four-page story 
“Under The Blue Cross.” 


“We all have sufficient strength to endure the 
misfortunes of others,” said de La Rochefoucauld 
nearly three hundred years ago. A wit and a cynic, 
La Rochefoucauld aimed this observation at the 
mean streak in human nature. It’s odd, then, that 
this expresses, as simply as it can be stated, the 
underlying philosophy of one of the most effective 
community welfare movements of the twentieth 
century; at least one million Americans would 
respond to the Frenchman’s gibe today with a 
fervent “Amen!” These million Americans are the 
subscribers to community hospitalization insur- 
ance plans who needed hospital care last year and 
found that their misfortune was endurable be- 
cause of the strength of ten million other subcrib- 
ers who helped them pay the hospital bills. 
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FEDERAL SOCIAL INSURANCE 
CONTRIBUTIONS ACT 


House Resolution 7534 
77th Congress, 2nd Session 
Introduced September 9, 1942 by Mr. Eliot of 
Massachusetts, and referred to the Committee on 
Ways and Means 


Digest of Certain Portions by 
C. Rufus Rorem 
Director, Hospital Service Plan Commission 
American Hospital Association 


I GENERAL CHANGES 


The major changes in the Social Security Act which 
are of special interest to hospitals and Blue Cross Plans 
may be summarized as follows: 


1 Extension of the social insurance provisions of the 
Social Security Act. to essentially all employed persons, 
the new groups being self-employed persons, agricultural 
labor, domestic service, employees of non-profit institu- 
tions, fishermen, insurance agents, etc. 


2 Federalization of the unemployment compensation 
program, now administered by the various States. 


3 Creation of provisions for insurance benefits during 
the workers’ periods of temporary disability. 


4 Creation of provisions for hospitalization benefits for 
insured workers and their dependents. 


5 Liberalization of certain provisions for making old- 
age, survivors, and disability (total and permanent) in- 
surance payments to the insured, his dependents or his 
estate; also authorization of expenditures for regular re- 
determination of disability and rehabilitation of disabled 
beneficiaries. 


6 Waiver of payments for insured individuals who 
enter the military service (October 1, 1940 to termination 
of the emergency) and coverage of such persons for sur- 
vivors or disability benefits, as well as unemployment 
compensation, when discharged. 


TABLE I 


PROPOSED FEDERAL SOCIAL INSURANCE 
CONTRIBUTIONS 


(Percentages of Wages, not exceeding $3,000 annually) 





By By 
Insured Classes Year Em- Em- Total 
ployer | ployee 


1943-5 5% 5% 10% 
1946-8 516% | 54% 11% 
After 1948] 6% 6% 12% 





Groups Previously 
Insured under Social 
Security Act 








Self-Employed ge $a 3a. 
Persons After 1948 6% 6%. 





1943-5 2% 2% 4% 
1946-8 216% | 2%% 5% 
After 1948] 3% 3% 6% 


Agricultural Labor 

Domestic Service 

Non-Profit Insti- 
tutions, etc. 














II ADMINISTRATIVE PROVISIONS OF THE NEW LAW 


A Trust Fund—There is created on the books of the 
Treasury of the United States a trust fund to be known 
as the “Federal Social Insurance Trust Fund” (Title I 
A, Section 150, a, b), to be administered by a Board of 
Trustees composed of the Secretary of the Treasury, 
the Secretary of Labor, and the Chairman of the Social 
Security Board. The Board will establish separate ac- 
counts aS may seem necessary or desirable, and make 
reports to Congress of actual and estimated receipts 
and disbursements. 


B Contributions for Social Insurance—Contributions are 
based upon a percentage of “wages” paid and received, 
with each employer and employee (insured worker) 
making equal proportionate contributions to the Social 

Insurance Trust Fund. Benefits of the Federal Social 
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Insurance System are shared alike by all workers in 
their capacities as employees, including the managers 
or owners of business or other establishments. There 
is no “earmarking” of stated percentages of the contri- 
butions for the different types of benefits, such as old- 
age and survivors insurance, unemployment, tempo- 
rary disability, hospitalization, etc. But amounts are 
allocated for the various benefits upon recommendation 
of the Chairman of the Social Security Board. 


C Definitions—The term “wages” is determined broadly 


to include all remuneration for employment (up to 
$3,000 annually) including commissions, salaries, mar- 
ket value of services of self-employed persons, etc. 


The term “employment” means any service, of what- 
ever nature, for wages or under any contract of hire, 
written or oral, expressed or employed, in the United 
States. 


III HOSPITALIZATION BENEFITS 


A Eligible Persons (Section 901) 


1 Insured employee, 

2 Dependent wife, 

3 Dependent children (including adopted): (a) under 
18 years of age; (b) unmarried; (c) not employed. 


B Maximum Hospitalization Benefits (Section 902) 


Thirty days in any “benefit year” for the insured 
worker, and/or each dependent. If the hospitalization 
benefit account permits, the Board may increase ben- 
efits to 60 days. 


“Benefit year” means the 52 weeks following the 
first day for which application for hospitalization 
benefits is made (and approved). 


C Procedures 


1 Application—Individual must apply for benefits 
within 90 days after entering a hospital (Section 903). 


2 Accredited hospitals—Benefits are payable only for 
service in accredited hospitals (Section 904 and 908, b). 


a The Board will establish a list of accredited hos- 
pitals by January 1, 1944. 


b Hospitals may apply for accreditation, or may de- 
mand hearings if withdrawn from the list. 


ce Accredited hospitals must provide “at least” bed 
and board, general nursing, operating and delivery 
rooms, ordinary medications and dressings, labora- 
tory and x-ray services, etc.; must afford “profes- 
sional service, personnel, and equipment adequate 
to promote the health and safety of individuals cus- 
tomarily hospitalized therein”; and must have pro- 
— for making reports and certifications to the 
oard. 


These requirements will not be enforced upon hos- 
pitals -devoted chiefly to the care of persons afflicted 
with mental or nervous diseases, tuberculosis, or other 
chronic illnesses. 


Hospitals may be accredited for limited types of 
cases, and in every instance the Board may take into 
account the characteristics of the community which 
the hospital serves. 


3 National Advisory Hospital Benefits Council (Sec- 
tion 905).—This Council, appointed by the Board, will 
advise the Board on formulating standards for hospi- 
tals, making studies, etc. 


The members will be selected from the “professions 
and agencies concerned with the operations of hospi- 
tals, and other persons informed on the need for or 
provision of hospital services.” 


D Methods of Payment 


1 Payments will be made in cash, ordinarily to the 
insured worker. 


2 Assignment will be permitted to an “accredited hos- 
pital, or to any other agency or institution utilized” 
(Section 907, a). 
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3 The Board will certify individuals who are entitled 
to payments, and the proper amounts will be paid by 
the Secretary of the Treasury (Section 907, c): (a) to 
any individual, agency or institution designated by the 
Board; (b) to the Board for its distribution. 


Use of Other Agencies (Section 907, b) 


The Board may utilize the services and facilities of 
other agencies, “through agreements or cooperative 
working arrangements with appropriate agencies of 
the United States, or of any State or political subdivi- 
sion thereof, and with other appropriate public agen- 
cies and private persons, agencies or institutions.” 


a of Per-Diem Hospitalization Benefits (Section 
08, d) 


1 Benefits to the insured will be not less than $3.00, 
nor more than $6.00 per day of hospitalization. 


2 “The Board may make arrangements with accredited 
hospitals for payment of the reasonable cost of hospital 
service.” 


Types of Illnesses Covered 


1 Application for benefits is not valid “with respect to 
any day of hospitalization for tuberculosis or for men- 
tal or nervous disease after such diagnosis has been 
made” (Section 903). There is no mention (directly 
or indirectly) of other exclusions of any nature. By 
implication maternity hospitalization may be included 
within the maximum benefit-year’s allowance for an 
insured worker, or a dependent. 


2 No payment shall be made for hospitalization “due 
to an injury or disability arising out,of or in the course 
of any employment,” that is for “any service, of what- 
ever nature, performed by an employee for the person 
employing him” (Section 908, d). 


IV TEMPORARY DISABILITY BENEFITS 


Eligible individuals may receive weekly cash benefits 
for 26 weeks in any “benefit year” if “unemployed,” or 
absent from work because of temporary disability. (All 
part-time earning above $3.00 weekly are deducted.) 
(Section 801, a) 


The weekly benefit depends upon highest quarterly 
wages received during the “base-period” preceeding 
the application for unemployment or disability benefits. 
Additional payments are made for dependents, with 
weekly benefits ranging from a minimum of $5.00 for 
a single individual to a maximum of $23.00 for any 
employee with 3 or more dependents (Section 801, b). 


There is an additional maternity benefit for employed 
women (equal to ordinary disability benefits) for 12 
weeks maximum (six before and six after confine- 
ment), provided the insured women comply with rules 
concerning prenatal and postnatal care. 


Certification for disability benefits 


Individuals claiming or receiving temporary disabil- 
ity or maternity benefits must, if requested by the 
Board, “submit to an examination by such physician 
or expert as the Board may designate at such reason- 
able time and place as the Board may direct, and any 
failure or refusal without good cause to submit to 
such examination or any obstruction thereof shall re- 
sult in a forfeiture of such individual’s right to such 
benefits until such examination has taken place.” 


E Eligibility for disability benefits 


1 Filing of claim for benefits in proper manner. 


2 Certification as to disability, and actual continuation 
of disability in accord with regulations. 


3 Waiting period of one week prior to first week of 
benefits. This may be the same week as that required 
for unemployment benefits. 


4 Earnings of base period must be thirty times the bas- 
ic weekly benefit. 


5 Disqualifications 


Coverage under total disability provisions or work- 
men’s compensation law. 


HOSPITALS 





ee ee ee eee ee ee ee ee ee ee ee 


._73 ot tA at Gate tal — —- Oo! 





Chicago Institute for Hospital Administrators 
September 14 to 26, 1942 


ministrators conducted by the American Hos- 

pital Association, September 14 to 26, at the 
International House, University of Chicago, under 
the directorship of Dr. Malcolm T. MacEachern, 
associate director of the American College of Sur- 
geons, will be long remembered for its excellent 
program and for the fine representative group of 
hospital administrators and executive personnel 
who attended. 


Hospital Administration under wartime condi- 
tions was the underlying theme of the Institute 
program. Interesting and stimulating lectures 
were delivered on every phase of hospital admin- 
istration, demonstrations of practical value on 
methods and procedures were given at various 
hospitals, and timely subjects were presented for 
discussion at the seminars and afternoon and eve- 
ning conferences. This Institute brought out 
clearly the supreme effort that is being made to 
maintain good hospital service under the most 
trying circumstances, and that real contributions 
to the war effort can be made within hospital 
walls. 


T= Tenth Annual Institute for Hospital Ad- 


The visits to the headquarters of the American 
College of Surgeons, the American Medical Assoc- 
iation and the American Hospital Association were 
high spots in the Institute program. The Institute 
registrants always return from the tours feeling 
justly proud that they are associated with the 
work these national associations represent. This 
year the registrants had the privilege of going 
through the New Wesley Memorial Hospital. On 
Thursday evening September 24, Edgar Blake, Jr., 


superintendent of Wesley Memorial Hospital and 
Doctor MacEachern were hosts to the entire group 
of registrants for dinner at the Wesley Memorial 
Hospital. After the dinner, during which the round 
table conference was held, the group attended a 
radio broadcasting performance at the WGN 
studios. 


One of the most interesting features of the In- 
stitute was the demonstration of the Alexian 
Brothers’ Hospital Medical Field Unit. The Unit, 
consisting of a re-arranged school bus, an ambu- 
lance, and a station wagon, was brought out to 
the International House for the registrants to in- 
spect. A group of doctors and nurses explained 
the use of the Unit and demonstrated first aid 
methods. 


The Institute opened with ninety registrants. 
Twenty-eight states, the District of Columbia, and 
one province of Canada were represented in the 
group. John A. Lindner, administrator of Perth 
Amboy General Hospital, Perth Amboy, New Jer- 
sey, was elected president of the group and Ruth 
O. Beall, superintendent of Arkansas Children’s 
Hospital, Little Rock, Arkanas was elected secre- 
tary. Under their direction the social activities 
flourished and culminated in one of the most en- 
joyable dinners for registrants and faculty that 
has been given. 


At the last session of the Institute, Saturday 
morning, September 26, Doctor MacEachern pre- 
sided and Asa S. Bacon, treasurer of the Ameri- 
can Hospital Association, presented the certifi- 
cates of attendance. 


Tenth Annual Institute for Hospital Administrators, University of Chicago 
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Roll .of Honor 


Hospital Administrators Recently Called Into Active Service 


Rachel Adams, R. N., has resigned as superin- 
tendent at the Boston Dispensary, Boston, Massa- 
chusetts, to join the Army Nurse Corps. 





Robert W. Bachmeyer, formerly assistant di- 
rector of the Hospital for the Ruptured and Crip- 
pled in New York City, is now associated with 
Dr. George Baehr in the Medical Division of the 
Office of Civilian Defense, Washington, D. C., and 
has the title of Associate Civilian Protection 
Officer. 





+e 


Dr. Midian O. Bousfield, field medical director 
of the Rosenwald Foundation, has been commis- 
sioned as a Colonel in the Medical Administrative 
Corps of the United States Army and is head of 
an all-negro medical and nursing unit operating 
a 1000-bed Army hospital at Fort Huachuca, 
Arizona. 





++ 


George F. Carter has resigned as business man- 
ager of the Welborn-Walker Hospital, Evansville, 
Indiana, effective September 11, to accept a com- 
mission in the Medical Administrative Corps, 
United States Army. 


aie 
++ 





John T. Cheeks, superintendent of Alliance City 
Hospital, Alliance, Ohio, for the last five years, has 
been commissioned as a First Lieutenant of the 
Medical Administrative Corps of the United States 
Army, and has reported to Camp Grant, Illinois, 
for duty. 





A. W. Eckert, superintendent of the Fitkin 
Memorial Hospital, Neptune, New Jersey, has been 
commissioned a Captain in the Medical Admin- 
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istrative Corps of the United States Army, and has 
been ordered to duty at Camp Grant, Illinois. 





Dr. Albert G. Engelbach, director of the Cam- 
bridge Hospital, Cambridge, Massachusetts, has 
been commissioned a Major in the Medical Admin- 
istrative Corps of the United States Army, and as- 
signed to active duty. 





we 


Floyd G. Fowler, who resigned as assistant to 
the superintendent of the White Cross Hospital, 
Columbus, Ohio, on May 1, has been commissioned 
as a First Lieutenant in the Medical Administra- 
tive Corps of the United States Army, and has 
reported at Camp Grant, Illinois, for duty. 





Max E. Gerfen, administrator of the James W. 
Sheldon Memorial Hospital, Albion, Michigan, has 
been commissioned as a First Lieutenant in the 
Medical Administrative Corps of the United States 
Army and has been ordered to duty at Camp 
Grant, Illinois. 





++ 


Dr. Emanuel Giddings, medical director of Kings 
County Hospital, Brooklyn, New York, has been 
commissioned as a Colonel in the Medical Admin- 
istrative Corps of the United States Army and 
assigned to duty on the staff of the Surgeon Gen- 
eral in Washington, D. C. 





roe 
++ 


Dr. Roy D. Holloran, superintendent of the Metro- 
politan State Hospital, Waltham, Massachusetts, 
has been commissioned a Colonel in the Medical 
Administrative Corps of the United States Army, 
and has been appointed chief of the division of 
neuropsychiatry on the staff of the Surgeon Gen- 
eral in Washington, D. C. 
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Thomas J. Hunston, assistant superintendent at 
City Hospital, Cleveland, Ohio, has been commis- 
sioned a First Lieutenant in the Medical Adimin- 
istrative Corps of the United States Army and has 
reported for duty at Camp Grant, Illinois. 





int 
—++ 


Dr. Karl S. Klicka, assistant director of Grass- 
lands Hospital, Valhalla, New York, recently re- 
ported for duty as a First Lieutenant in the Med- 
ical Admininstrative Corps of the United States 
Army at Camp Robinson, Little Rock, Arkansas. 





a+ 
++ 


J. Lincoln MacFarland, assistant superintendent 
of Reading Hospital, Reading, Pennsylvania, has 
accepted a commission as a First Lieutenant in the 
Medical Administrative Corps of the United States 
Army, effective September 2. 





Everett E. Moody, administrator of the Dodge 
County Hospital, Fremont, Nebraska, has received 
his commission as First Lieutenant in the Medical 
Administrative Corps of the United States Army 
and is now stationed at Camp Grant, Illinois. Mr. 
Moody has been granted a leave of absence for the 
duration of the War, and the board has appointed 
A. C. O’Connor as superintendent during Mr. 
Moody’s absence. 





Dr. Philip H. Narodick, superintendent and 
medical director of the King County Tuberculosis 
Hospital, Seattle, Washington, is a Major in the 
Medical Administrative Corps of the United States 
Army and has reported for active duty with U. S. 
General Military Hospital Unit 50 as head of 
communicable diseases. 


Dr. Herman J. Nimitz, formerly superintendent 
of the Hamilton County Tuberculosis Hospital, 
Cincinnati, Ohio, was recently commissioned a 
Major in the Medical Administrative Corps of the 
United States Army and has reported for active 
duty at Washington, D. C. 





+ 
+ 


Blair M. Patterson, superintendent of the Elyria 
Memorial Hospital, Elyria, Ohio, for the past two 
years, has been commissioned as a First Lieuten- 
ant in the Medical Administrative Corps of the 
United States Army and assigned to duty at Camp 
Grant, Illinois. 
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Dr. S. J. Phillips has been commissioned as a 
Major in the Medical Administrative Corps of the 
United States Army and is stationed at Fort Ogle- 
thorpe, Georgia. 





Norman B. Roberts, superintendent of the Wes- 
ley Hospital, Kansas City, Missouri, has been com- 
missioned as a Captain in the Medical Adminis- 
trative Corps of the United Stafes Army and has 
reported to Camp Grant, Illinois, for duty. 





++ 


Dr. I. Herbert Scheffer, medical superintend- 
ent of the Metropolitan Hospital, New York City, 
has reported for duty in the Medical Administra- 
tive Corps of the United States Army. 





Albert H. Scheidt, superintendent of the Miami 
Valley Hospital, Dayton, Ohio, has been commis- 
sioned as a Captain in the Medical Administrative 
Corps of the United States Army. He will be at- 
tached to the 27th Evacuation Hospital, organized 
as a unit of the University of Illinois Research and 
Educational Hospitals. 


a+ 
+ 





Dr. Leo Schnur, physician in charge of the 
Charles H. Burke Hospital, Fort Wingate, New 
Mexico, has been commissioned as a Captain in 
the Medical Administrative Corps of the United 
States Army and assigned to duty at Fort Ord, 
California. 





++ 


Chester E. Teske, superintendent of the Ege- 
land Memorial Hospital, Sturgeon Bay, Wisconsin, 
has been commissioned as a First Lieutenant in 
the Medical Administrative Corps of the United 
States Army and has reported to Camp Grant, 
Illinois, for duty. 





+ 


Major Edward T. Thompson of the Medical Ad- 
ministrative Corps of the United States Army, 
former superintendent of Mt. Sinai Hospital, Mil- 
waukee, Wisconsin, has been assigned to duty at 
the Torney General Hospital, Palm Springs, Cali- 
fornia. 





++ 


Dr. John B. West, medical director of the Provi- 
dent Hospital, Chicago, has received his commis- 
sion as a Major in the Medical Administrative 
Corps of the United States Army. 
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The Exhibits at the St. Louis War Conference 
of Hospitals 


est this year for the reason that there will be demonstrations of so many innovations in the hospital 


T= technical and educational exhibits at the St. Louis Conference will have more than usual inter- 
equipment field. 


The exhibitors have arranged a wonderful display filling two hundred eighty booths, every booth, 
showing equipment and supplies of more than ordinary interest. Hospital people from everywhere will 
be impressed with the ingenuity and resourcefulness of manufacturers in supplying satisfactory, work- 
able equipment in spite of the scarcity of critical materials. The exhibitors extend a cordial invitation to 
all to visit and inspect their displays. 


Technical Exhibits 





THE ABBOTT LABORATORIES 
North Chicago Illinois 


Booths 502, 504. 


Abbott Laboratories extend a cordial invitation 
to all delegates to the American Hospital Associa- 
tion meeting to visit their booths. On exhibit will 
be such popular products as Pentothal Sodium, 
Nembutal, Tincture Metaphen, Sulfonamides, Pre- 
pared Solutions, and Vitamin Products. 





AMERICAN HospPITAL SupPLY CorP. 
Chicago, Ill. Pittsburgh, Pa. 
Booths 501, 503, 505, 507 


An extremely interesting exhibit, featuring the 
new “Commando” emergency illuminator, Tomac- 
Stickley furniture, and similar leading items in 
American’s complete line, will draw buying-wise 
hospital people to American’s booths. 


Also Baxter equipment and techniques, espe- 
cially those dealing with plasma bank intallations, 
will be demonstrated and explained. 
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THE AMERICAN JOURNAL OF NURSING 
1790 Broadway New York, N. Y. 


Booth 807 


The American Journal of Nursing continues to 
be a never-failing source of sound information 
and practical suggestion. 


Do you want to know about recruitment, how 
to administer a school of nursing in wartime, how 
married nurses can help during the emergency? 
A member of the Journal’s professional staff will 
be at your service during this convention in Booth 
No. 807. 
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AMERICAN LAUNDRY MACHINERY Co. 
Norwood Station Cincinnati, Ohio 
Booth 401 


This display will conform with the national 
emergency. Every assistance will be given dele- 
gates so that hospital laundry plants can be kept 
in high productive operation for the duration. 
Linen conservation through proper laundering 
will be explained. 





++ 


AMERICAN MacuinE & METALs, INC. 
Troy Laundry Machinery Div. East Moline, Ill. 
Booth 815 


Due to the fact that its production is practically 
entirely devoted to Army and Navy uses, and to 
abide by the government’s request to lighten, 
wherever possible, the railroads’ work, Troy Laun- 
dry Machinery, in Booth 815, will have a photo- 
graphic display of its equipment, including the 
mobile laundry unit, which Troy is making for 
the overseas armies. 





AMERICAN SAFETY Razor Corp. 
315 Jay St. Brooklyn, N. Y. 
Booth 720 


Are you looking for blades to satisfy the most 
exacting demands of the surgeon? Do you want 
precision-made blades that are absolutely uniform 
in quality, performance, and keenness? Drop in at 
the A. S. R. surgeons’ blade booth and examine 
their full line of surgical blades and handles. Have 
a chat with their representatives, Miss P. M. 
Stewart, R. N., Mr. J. W. Mason, and Mr. R. J. 
Brown. They will give you full information, 
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samples, prices, and details. A. S. R. surgeons’ 
blades are available in nine sizes, to fit all standard 
surgical handles. Their dependability is sure. 





a+ 


AMERICAN STERILIZER Co. 
Erie Pennsylvania 


Booths 511, 513, 515 


While our factory has increased its normal pro- 
duction four-fold in order to meet the require- 
ments of the combat forces, it will not be possible 
for us to spare even for a week’s time, typical 
American sterilizers, lights, and tables, as they are 
immediately in demand on completion. 


One new item, the “Americanaire,” for the de- 
struction of air-borne bacteria, will be displayed, 
since it is made of non-critical materials and is 
available for immediate delivery. 





APPLEGATE CHEMICAL Co. 
5632 Harper Ave. Chicago, Tl. 
Booth 67 


For the twenty-fourth consecutive year, the Ap- 
plegate System of marking linens will be exhibited 
at the American Hospital Convention. Linen con- 
servation in health welfare is a patriotic duty, and 
best aided by this System. 





ARMSTRONG Cork Co. 
Lancaster Pennsylvania 


Booths 722, 724 


The Armstrong Cork Company exhibit features 
floors, walls, and ceilings of various types suitable 
for hospital installations. Among the products 
shown by this prominent maker are Armstrong’s 
linoleum, “Linotile” (oil-bonded), and asphalt tile 
for floors; “Monowall,” “Linowall,” and “Temlok” 
for walls; and “Cushiontone” acoustical treat- 
ment for ceilings. Trained technical men in at- 
tendance. 





AZNOE’S- WOODWARD MEDICAL PERSONNEL 
BUREAU 
30 N. Michigan Ave. 
Booth 430 


Chicago, Ill. 


“The procurement of adequate, well trained hos- 
pital personnel is of vital importance to hospital 
administrators at present, and the facilities of a 
well established medical and nursing placement 
bureau are of greater importance now than ever 
before. There are capable applicants for staff ap- 
pointments who can be contacted through such a 
service. Consult Ann Ridley Woodward, Director, 
at Booth 430. 
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C. R. Baro, Inc. 
79 Madison Ave. New York, N. Y, 
Booth 334 


A visit to Booth No. 334 will conclusively dem- 
onstrate that hospitals are no longer dependent on 
imported articles for the finest quality urological 
instruments. This comprehensive exhibit will in- 
clude not only a most complete line of rubber 
catheters and drains, but also will display for the 
first time the new Bard-U.S.C.I. line of woven 
catheters and bougies. In addition to retaining 
all of the features of the finest imported articles, 
these American-made woven catheters may be 
boiled, autoclaved, or sterilized in any of the com- 
monly used cold solutions. 





+ 


Barb-PARKER Co., INC. 


Danbury Connecticut 


Booth 333 


The following products will be exhibited at the 
Bard-Parker booth: Rib-back surgical blades, long 
knife handles for deep surgery, renewable edge 
scissors, formaldehyde germicide and instrument 
containers, transfer forceps, hematological case for 
obtaining bedside blood samples, ortholator for 
obtaining accurate dental radiographs. 


rors 
+ 





THE Bassick Co. 
Bridgeport Connecticut 


Booth 103 
The Bassick Company will exhibit its regular 


line of institutional casters and floor protection 
equipment, as well as new developments of sub- 


' stitute materials and shock absorbing casters. 





+e 


Becton, Dickinson & Co. 
Rutherford New Jersey 
Booths 528, 530 


Becton, Dickinson & Company will show a full 
line of hypodermic syringes, needles, clinical ther- 
mometers, diagnostic items, “Ace” bandages, and 
other selected items used in hospitals. A trained 
personnel will be in attendance to discuss the 
availability of merchandise and new motion pic- 
ture on syringes and needles, and their use in hos- 
pitals will be shown. 





oe 


FREDERIC BLANK & Co., INC. 
230 Park Ave. New York, N. Y. 
Booth 213 


Fapron—a durable fabric wall covering for hos- 
pitals—exercises the double function of decorating 
and of protecting walls and ceilings against plas- 
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ter cracks, at reasonable cost. Its surface is per- 
manently washable and disinfectable and its 
lacquer colors are sun-fast. A wide collection of- 
fers a variety of colors, textures, and patterns 
styled mainly for hospital interiors. 





THE BurpDickK Corp. 


Milton Wisconsin 


Booth 224 
The Burdick Corporation will exhibit their com- 
plete line of physical therapy equipment. This in- 
cludes short-wave diathermy, ultraviolet and infra- 
red lamps, as well as the rhythmic constrictor for 
the treatment of peripheral vascular conditions. 





+ 


BurroucHs, WELLCOME & Co., INc. 
9-11 E. 41st St. New York, N. Y. 
Booth 108 

Burroughs, Wellcome & Co. (U.S. A.), Inc., pre- 
sents a representative group of new and impor- 
tant chemical and pharmaceutical preparations of 
special interest in the institutional field. 





+ 
+ 


Tue Burrows Co. 
325 W. Huron St. 
Booth 830 
Showing a new line of linens, draperies, and 
surgical equipment. 


Chicago, Ill. 





+ 
++ 


CAROLINA ABSORBENT CoTTon Co. 
P. O. Box 596 Charlotte, N. C. 
Booth 719 
Will display a complete line of surgical dress- 
ings, such as absorbent cotton, cotton balls, sani- 
tary napkins, combination pads, and gauze 
products. 


There will also be included drapery and chair 
cover material in many fabrics, and colored bed- 
spreads, in addition to the staple line of sheets, 
pillow cases, towels, flannels, ether blankets, and 
kindred items. 





++ 


Carrom INDusTRIES, INC. 
Ludington Michigan 
Booths 64, 65 

Carrom Industries, Inc., will exhibit its two 
most popular groups; the “Pilgrim” for private 
room, and the “Victorian” for semi-private rooms 
and wards. 


A sales office and showroom in charge of James 
L. Angle was opened in September at Room 1606 
Heyworth Building, Madison and Wabash Streets, 
Chicago, Illinois. 
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Witmort Caste Co. 
1255 University Ave. Rochester, N. Y. 


Booths 632, 634 


The Wilmot Castle Company will exhibit a 
group of sterilizers for hospital use. The newest 
developments for efficient and speedy handling of 
instruments according to modern technique will 
be shown. Bed pan apparatus, and the “Humidi- 
crib” for the care of premature infants will be 
exhibited. 


Hospital surgical lighting will also be a promi- 
nent part of the Castle exhibit. Lights for major 
surgeries, spotlights, and emergency lighting sys- 
tems will be featured. 


+ 
++ 





THE CELOTEX Co. 
919 N. Michigan Ave. 


Booth 205 


The Celotex acoustical exhibit consists of a 
small room acoustically treated and another small 
room of the same dimensions without acoustical 
treatment, so that visitors to the exhibit in passing 
from the accoustically treated room to the noisy 
room and back will actually experience the effects 
of sound absorption so important in hospital cor- 
ridors, kitchens, and utility rooms. 


Chicago, Il. 
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Cirrus CONCENTRATES, INC. 


Dunedin Florida 


Booth 308 


CITRUS CONCENTRATES, INc., are holding open 
house at Booth No. 308. 


SUNFILLED pure concentrated orange and grape- 
fruit juices are available for the delectation of all. 


These interesting products are having an in- 
creasing share in the war effort, and have attained 
a most important place in the institutional field 
as well. 





++ 


A. M. Ciark Co. 
329 S. Wood St. Chicago, Ill. 
Booth 813 


The Bacon plastic infants bassinet will be dis- 
played, as well as a double support foot-operated 
Mayo table, wood plastic covered bedside tables, 
surgical instruments, plastic sheeting, plastic 
drinking tubes, chromium furniture, lamps, and 
other items for the hospital. 





++ 


CLARK LINEN & EqguipMEnT Co. 
307 W. Monroe St. Chicago, Ill. 


Booths 622, 624 


Showing linens, towels, blankets, decorative 
fabrics, a new line of knitted patients’ gowns that 
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are years ahead of anything yet made; a complete 
line of rubber goods, rubber gloves, and hospital 
supplies. In addition, a complete line of air raid 
precaution equipment and blackout supplies, es- 
pecially designed for hospitals. 
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Ciay-Apams Co. 
New York, N. Y. 
Booths 836, 838 


The Clay-Adams Company exhibit will contain 
two main classifications of material. One will be 
teaching material for the nursing school, includ- 
ing skeletons, skulls, anatomical models, obstetric- 
al manikins, the “Chase Hospital Doll.” The second 
division will consist of surgical and laboratory 
equipment, which will feature CACOPRENE (syn- 


44. E, 23d St. 


thetic rubber) and CALATEx catheters, drains and” 


gastro-duodenal tubes, the Herzmark-Adams trac- 
tion reel, Adams centrifuges and other laboratory 
specialties. 





+ 
++ 


COLGATE-PALMOLIVE-PEET Co. 
105 Hudson St. Jersey City N. J. 
Booth 63 


Will exhibit a complete line of soaps and soap 
products, along with synthetic detergents for use 
in hospitals. Palmolive Soap, Colgate’s Floating 
Soap, Cashmere Bouquet, and a complete line of 
industrial products including Arctic Crystal 
Flakes, Colgate Kwiksolv, Arctic Syntex M, and 
others will be on display. 


Both sales and technical representatives will be 
on hand to answer questions on the properties 
and application of the company’s products. 





++ 
++ 


WarREN E. Cottins, Inc. 
555 Huntington Ave. Boston, Mass. 
Booth 532 


Warren E. Collins, Inc., cordially invites you to 
visit their booth. They offer their standard line of 
respiration apparatus, including the Drinker-Col- 
lins duplex respirator, equipped to treat two chil- 
dren simultaneously; the latest Victory model of 
the famous Benedict-Roth metabolism apparatus; 
the Drinker infant respirator, and the Collins- 
Oxyflo oxygen tent. 





CONTINENTAL Car-NaA-VAR CorP. 
Brazil Indiana 


Booths 322, 324 
One of the world’s largest manufacturers spe- 


cializing in floor treatments for large floor areas. 
Their floor products were originally designed for 
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hospital use and afterwards extended to other 
fields. Quality featured and prices made to fit the 
products—not products to fit the prices. Car-Na- 
Var, the original long wearing, varnish-wax sealer 
and finish in one; Car-Na-Lac and Continental 
“18” lacquer-like, self-polishing wax finishes, all 
still made by original formulae—no substitutions; 
Silent Chief electric floor machines. 


+ 





CONTINENTAL HOsPITAL SERVICE, INc. 
18636 Detroit Ave. Lakewood, Ohio 
Booth 819 


Continental oxygen tent with automatic temper- 
ature control; transparent disposable oxygen tent 
canopies; parenteral solutions, blood transfusion 
and plasma equipment with simplified closed 
technique. 


See new line of “Victory” products, draw sheets, 
waterproof pillow covers, bassinet mattress pro- 
tectors, and throat bags, made from “Transnental 
Victory” Pliofilm, all rubber eliminated. 


os 
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Crane Co. 
836 S. Michigan Ave. 
Booths 412, 414 


Many significant improvements in hospital 
plumbing fixtures have been perfected by Crane 
Company in collaberation with surgeons and scien- 
tists. Perhaps the most outstanding of these is 
Crane (all ceramic) Duraclay. A group of special- 
ized hospital fixtures made from this tried and 
tested material will be presented at the Forty- 
fourth Annual American Hospital Convention. 
These fixtures combine maximum sanitation and 
utility with a minimum use of critical war mater- 
ials. 


Chicago, Ill. 
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CRESCENT SURGICAL SALES Co., INc. 
440 Fourth Ave. New York, N. Y. 
Booth 8 


We look forward to meeting you at the “Little 
Operating Room” which is the feature of our dis- 
play of Crescent surgeons’ blades and handles. 


Our representatives are prepared to demonstrate 
just why Crescent blades are better, less costly. 


See the new plaster knife that utilizes the dis- 
carded blades from your operating room. 


a 
++ 


CuBE STEAK Macuine Co., INc. 
2 Northampton St. Boston, Mass. 





Booth 207 


At the Cube Steak Machine Company booth we 
are again demonstrating our well known and 
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famous Super Cube Model “A;” also our new 
Tenderator Model which tenderizes and knits 
various pieces of meat together. We invite you to 
visit us and try a bite of our tenderized steak in 
sandwich form. 





yor 
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R. B. Davis Co. 
Hoboken New Jersey 


Booth 828 


The R. B. Davis Company is again represented 
and will serve ice cold Cocomatt. Ask Mr. P. W. 
McDonald for reprints of medical studies made by 
eminent physicians on this product. The rate of 
this vitamin and mineral fortified food-drink as a 
supplement to the diet has been demonstrated in 
tonsilectomies, undernourishment, senescence, and 
tuberculosis. 
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Davis & GecK, INC. 
57 Willoughby St. Brooklyn, N. Y. 
Booth 11 


Will display its complete line of sterile sutures, 
including fine gauge (0000 and 00000) catgut, a 
comprehehsive group of sutures armed with swag- 
ed-on atraumatic needles and designed for specific 
surgical procedures, Dermalon skin and tension 
sutures (processed from nylon) which, because 
of marked physical advantages and economy, are 
rapidly replacing silkworm gut and other non-ab- 
sorbable materials. 


Representatives from the laboratories will be 
in attendance at the booth and copies of the 
“Manual of Surgical Sutures and Ligatures” and 
other interesting booklets will be available. 


“re 





Dess HosPITAL SUPPLIES 
205 W. Monroe St. Chicago, Ill. 
Booths 122, 124 


A complete line of hospital supplies, including 
sundry equipment for surgery, laboratory, mater- 
nity and other departments, as well as paper 
specialties. Mr. Harold Pink in charge of booth, 
assisted by Mr. Harry Levy, Mr. Sy Fein, and Mr. 
Colonel Prenzlauer. 





++ 


DENOYER-GEPPERT Co. 
5235 Ravenswood Ave. 
Booth 328 


A fine display of American-made models of 
metallized construction await your examination 
at our booth. Included will be the improved 
female torso and head model, enlarged dissectible 
models of the eye, ear, brain, heart, larynx, urin- 
ary apparatus, skin, and liver. 


Chicago, Ill. 
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We will show the improved adult female hos- 
pital doll and a new selection of anatomical charts 
planned to cover the school of nursing study effec- 
tively. 
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De Puy Mre. Co. 
409 W. Market St. 
Booths 713, 715 
DePuy will exhibit fracture appliances for your 


hospital needs. Splints for use from head to foot 
will be on display. 


Warsaw, Ind. 


Any questions or problems that a surgical super- 
visor or superintendent has will be gladly answer- 
ed by Mr. Charles F. Klingel or Mr. Howard Blos- 
ser who will be in attendance. These are trained 
men and they will gladly render service to you. 


Come to these booths and discuss your problems. 





E& J MAnuFacturInG CoMPANY 
Drexel Bldg. Philadelphia, Pa. 
Booth 716 


Pioneers and specialists in mechanical artificial 
respiration cordially invite your inspection of the 
latest models of the E & J resuscitator inhalator 
and aspirator. Interesting demonstrations of resus- 
citation by both mask and intra-tracheal catheter 
will be shown. The hospital and ambulance models 
are displayed. 





++ 


EASTMAN Kopak Co. 


Rochester New York 


Booth 62 


Featuring a collection of interesting clinical 
radiographs made on Eastman Blue Brand X-ray 
Film. Shown too will be both medical and pictor- 
ial pictures in full color, made with Kodachrome, 
and a large display of clinical subjects in both 
black-and-white and natural color, in the form of 
transparencies and prints, employing the wash-off 
relief process. 


Technical representatives will be in attendance. 





+ 


EFFERVESCENT Propwucts Co. 
Indiana 


Elkhart 
Booth 204 


Effervescent Products, Inc. will display C1in1- 
TEST—the new one-minute tablet test for sugar in 
the urine. 


Expert technicians will be on hand to demon- 
strate the simplicity, speed, and reliability of this 
new, improved method of qualitative urine-sugar 
analysis—an ideal aid for routine control of diet 
and regulation of insulin dosage. 








EICHENLAUBS 
3501 Butler St. _ Pittsburgh, Pa. 
Booths 628, 630 


Manufacturers of hospital and _ institutional 
furniture, for private rooms, wards, and solaria. 
Equipment built to withstand hard and severe 
usage, and designed to create a home-like and in- 
viting atmosphere. 





EIsELE & Co. 
400 First Ave. N. Nashville, Tenn. 
Booth 135 


Eisele & Company invite you to visit their booth 
where you will find on display their regular line 
of hypodermic syringes, hypodermic needles, and 
clinical thermometers. They will also exhibit 
their rustfree suture needles, “Sanelastic” ban- 
dages, surgeons’ blades and handles, and hospital 
glassware. 
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J. H. Emerson Co. 
22 Cottage Park Ave. Cambridge, Mass. 


Booth 829 


The Emerson resuscitator, inhalator, and aspir- 
ator, adapted for use in delivery rooms, operating 
rooms, and emergency services, will be featured. 
Other items will include the latest Emerson res- 
pirators and the new oxygen humidifier. 





EmeErRsON Druc Co. 
Baltimore Maryland 


Booth 211 


The purpose of the Bromo-Seltzer exhibit is to 
correct medical misconceptions of acetanilid and 
sodium bromide, by a presentation of recent, au- 
thoritative clinical and pharmacological researches 
of these drugs. These researches not only prove 
their therapeutic usefulness, but also their greater 
freedom from toxic effects compared to other 
drugs commonly used. 


2 
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FAULTLESS CASTER Corp. 


Evansville Indiana 


Booths 422, 424 


The new Faultless non-marking “PLASKITE” 
wheel will be on display. This is a new compo- 
sition wheel of great tensile strength, with a 
smooth high gloss finish. It is not affected by clean- 
ing compounds, water, waxes, or floor oil. It does 
not crack, chip, warp, or swell, and it is smooth 
and easy running. It represents the most advanced 
construction in hospital casters and truck wheels 
of the present time. 
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You will be welcomed at our booth by Mi. 
Elmer Noelting, Mr. Charles Buck, and Mr. Ec- 
ward Koch, who will gladly demonstrate this new 


product. 





THE FENGEL Co. 
239 Fourth Ave. New York, N. Y. 
Booth 212 


A full line of the very latest quality hospital, 
surgical, and laboratory supplies, including: white 
enameled ware, rubber goods, surgical instru- 
ments, glassware, hypodermic syringes and need- 
les, clinical thermometers, and all other miscel- 
laneous hospital, surgical, and laboratory sundries. 
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FINNELL SysTEM, INC. 
Elkhart Indiana 


Booth 202 


While most Finnell equipment is going to the 
Army, Navy, Maritime, and Defense Plants, we 
will endeavor, as we have for nearly forty years, 
to extend every service possible in connection 
with your Finnell equipment and floor sanitation 
and preservation. 


Hospital floors must be maintained! For efficient 
results under today’s circumstances, Finnell can 
be of helpful and friendly service. 





Tue J. B. Forp Saves Co. 


Wyandotte | Michigan 


Booth 431 


The following Wyandotte products will be ex- 
hibited: “Wyandotte” detergent for maintenance 
cleaning; “Wyandotte” dishwashing products; 
“Wyandotte Steri-Chlor” for germicidal opera- 
tions; “Wyandotte F-100,” an all soluble mainte- 
nance cleaner; “Wyandotte No. 97 Paste” for 
cleaning porcelain enamel. 


Harry Rightmire and W. B. Appleby will be in 
attendance. 
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THE FOREGGER Co., INC. 
55 W. 42nd St. New York, N. Y. 
Booth 69 


Showing new anesthesia apparatus, new devel- 
opments in CO, Absorbers, including a twin can- 
ister model for indicator soda lime; complete 
intratracheal equipment and oxygen therapy and 
resuscitation apparatus, featuring Alexander’s 
mouth-to-mouth insufflator. 


We shall be pleased to have you stop in and 
let our representatives explain any of the above 
items that might be of interest to you. 


HOSPITALS 
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GENERAL ELECTRIC X-RAY CORP. 
2012 W. Jackson Blvd. Chicago, Ill. 
Booths 527, 529 © 


The exhibit will be devoted to an explanation 
of the products and services available under war- 
time conditions. 


Of primary importance will be plans to maintain 
the nation-wide service organization whose as- 
sistance is available in keeping all x-ray and 
electro-medical apparatus in first class operating 
condition until such time as it can be replaced. 





_~ 
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GENERAL GROCER Co. 
Missouri 


St. Louis 
Booth 56 


An exhibit of foremost “American Lady-Like” 
fresh foods, especially suited to diet kitchen use 
in hospitals and similar institutions. Foods will 
be open for inspection and sampling, and litera- 
ture will be available to those interested in our 
products. 
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D. L. GILBERT Co. 
1393 Mulford Road Columbus, Ohio 
Booth 127 


Specializing since 1924 in the correction of de- 
sign and copy for schools of nursing jewelry and 
engraving, school and class pins, rings, keys, med- 
als, trophies, announcements, invitations, cards, 
diplomas for nurse and interne, “Nightingale 
Lamps.” The best of everything for graduation— 
from one firm. 





THE GooDALL WorsTED Co. 
61 E. 53rd St. New York, N. Y. 


Booths 329, 331 


There is no scarcity of woven-with-mohair dra- 
peries, upholsteries, slip-covers, cubicle curtains, 
screen coverings, and casements. Through a recent 
Government ruling all restrictions have been re- 
moved covering the use of this durable dust-repel- 
lent fleece of the Angora Goat. 


At this convention we will feature a new cubicle 
curtain woven-with-mohair in addition to many 
new patterns for all decorative needs. 





FRANK A. Hai & Sons 

118 Baxter St. New York, N. Y. 
Booths 611, 613, 615 

Frank A. Hall & Sons will exhibit metal hos- 

pital beds, which priority regulations permit 

manufacturing for hospital patients’ use only. 
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Hanovia CHEMICAL & Mec. Co. 
Chestnut St. & N. J. R. R. Ave. Newark, N. J. 
Booth 805 


A complete display of the very latest models 
of ultraviolet quartz lamps, including the new air- 
cooled Kromayer, will be on display. Do not fail 
to investigate the new line of Safe-T-Aire lamps 
for the killing of air-borne bacteria in operating 
rooms, hospital wards and nurseries. Competent 
and courteous representatives will be on hand 
to greet you. 


+ 





HAROLD SurGIcAL Corp. 
401 Fourth Ave. New York, N. Y. 
Booths 605, 607 


We will display silver tray service, serving 
trays, stainless steel hospital utensils, surgical in- 
struments, overbed tables, bedside tables, and 
beds which can be delivered promptly from our 
large stocks; also rubber goods, glassware, and 
hospital sundries. 
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L. B. HeErsBst Corp. 
211 W. Wacker Drive 
Booths 113, 115 


A modern wood grouping of hospital room fur- 
niture and chairs, featuring cigarette and acid- 
proof Formica covering on the hospital furniture; 
also a complete line of linens, textiles, draperies, 
hospital surgical enamelware, chinaware, and sil- 
verware. 


Chicago, Ill. 


The representatives in attendance will be Frank 
L. Fischer, Edward C. Veit, and Walter V. Crouch, 
Southern representative. 





THE Hitxi-Rom Co. 


Batesville Indiana 


Booths 512, 514, 516 


Our display will show the most popular private 
room grouping of the year, together with various 
bedside tables, overbed tables that are still avail- 
able and on which manufacture has been re- 
stricted by the War Department. Also other essen- 
tial and important items for the present-day 
hospital; such as side guards, easy chairs, dining 
chairs. 





oe 
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HorFMANN-LA Rocue, INC. 
Nutley New Jersey 


Booths 311, 313. 


In the artistic Roche drawing room which forms 
our booth, we invite you to spend restful minutes. 
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Bring to us your questions about Prostigmin, Syn- 
tropan, and Roche vitamin products. And let us 
tell you of an important new development in the 
Roche line which will interest everyone concerned 
with medication in a hospital. 





we 
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Ho.yanp-Rantos Co., Inc. 
551 Fifth Ave. New York, N. Y. 
Booth 208 


Will show its extensive line of hospital sheet- 
ings, among which will be the new double-coated, 
plasticized cotton known as Eltex. Also shown for 
the first time will be Rantoprene, a light-weight, 
double-coated Neoprene sheeting. A fine display 
will also include the now popular Rantex masks 
and caps. 

To greet you at the Holland-Rantos booth will 


be Mr. Leo Coel and Mr. Byron Fox, who will be 
pleased to answer your questions. 
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HorneER Wooten Mitts Co. 
Eaton Rapids Michigan 
Booth 116 


First call on the productive capacity of Horner 
Woolen Mills Company is being given to equip- 
ping the United States Army. Although fulfilling 
this responsibility is keeping us very busy, we are 
pleased to announce we still have available a sup- 
ply of blankets for hospital needs. 


You are cordially invited to see our exhibit of 
HorRNER QUALITY BLANKETS, and we shall be glad to 
discuss the present situation with you so you may 
know just how we can work with you on your 
requirements both during the War and after 
Victory. 
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HospitTat Buyer, INc. 
43 E. Ohio St. Chicago, IIl. 
Booth 306 


Hospital Topics & Buyer will be pleased to have 
you drop in at their booth as you “go the rounds” 
of the convention hall. Booth 306 will be easily 
identified by its life-size portrait of Dr. Basil C. 
MacLean, president of the American Hospital 
Association, as enlarged from the cover of our con- 
vention issue. 
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HospiTat Liguips, INc. 
225 Varick St. New York, N. Y. 
Booth 111 
Are you experiencing labor shortage, rubber 


tubing shortage, reactions? If so, use the reliable 
“Filtrair” compliter for ease and safety in your 
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parenteral administrations. Take the load off your 
shoulders and place it on ours. See the “Filtrair” 
compliter demonstrated at booth 111. 





oo 


Hospitat MANAGEMENT 
100 E. Ohio St. Chicago, III. 


Booth 219 


Free copies of the convention issue of Hospital 
Management will be available at this booth. Form- 
ing the background of the exhibit will be a gigan- 
tic map of the United States, showing an up-to- 
date analysis of hospital service, prepared by T. R. 
Ponton, M.D., editor. 
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HosPITAL STANDARD PUBLISHING Co. 
40-42 S. Paca St. Baltimore, Md. 
Booth 230 


A display of over two hundred different hospital 
standard charts, consisting of American College 
of Surgeons standard forms, Hospital Standard 
charts, training school forms, tuberculosis sana- 
toria, occupational therapy, and numerous special 
forms. Nine different record books, hanger cards, 
filing envelopes, x-ray envelopes, and miscellane- 
ous items for hospital use. 
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Hupnut INSTITUTE FOR DERMATOLOGICAL 
RESEARCH 
113 W. 18th St. New York, N. Y. 
Booths 24, 25 


The Richard Hudnut Company and the Hudnut 
Institute for Dermatological Research will dis- 
play the Richard Hudnut Scientific Cosmetics, 
particularly the hypo-allergenic DuBarry, Yanky 
Clover, and the Violet Sec lines. 


The famous Hudnut perfumes, make-up, and 
beauty treatment preparations will be featured. 
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HuntTINGTON LABORATORIES, INC. 
Huntington Indiana 
Booths 721, 723 


The Huntington Laboratories, Inc. will exhibit 
its excellent line of foot pedal soap and alcohol 
dispensers; surgical soap; “Baby-San;” floor main- 
tenance materials; disinfectants; insecticides; deo- 
dorants; and miscellaneous sanitation chemicals. 
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INLAND BED Co. 
3921 S. Michigan Ave. 
Booth 827 


Inland continues to serve hospital requirements 


Chicago, Ill. 
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for hospital beds, portable safety sides, mattresses, 
cribs, bassinets. Selected models will be displayed. 


Inland has also installed a maintenance depart- 
_ment to help hospitals conserve essential mater- 
ials by refinishing and repairing beds and metal 
furniture which can be retained in service. Inquir- 
ies regarding this new department are invited. 





~~ 
++ 


INSTITUTIONAL FURNITURE Co. 
839 Godfrey Ave. Grand Rapids, Mich. 
Booths 421, 423 


Showing a complete ensemble of custom-built, 
popular priced hospital furniture, embodying con- 
servative dignified design, sturdy construction, and 
dependable finish. The original Stickley Brothers 
of Grand Rapids line of institutional furniture. 


~~. 
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INTERNATIONAL NICKEL Co., INC. 
67 Wall St. New York, N. Y. 
Booth 303 


The International Nickel Company, Inc. will fea- 
ture the many uses of Monel equipment in hospi- 
tals. Illustrations will show the use of these appli- 
cations for all types of hospital, kitchen, laundry, 
therapeutic, and sterilizing equipment. 
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Jarvis & Jarvis, INc. 
Palmer Massachusetts 


Booths 405, 407 


Jarvis & Jarvis will show their line of casters, 
stretchers, and trucks which have contributed so 
largely to the quality of hospital wheeled equip- 
ment; products mounted on rubber tired wheels 
and phenolic tired wheels. 


Quality line of casters and hospital wheeled 
equipment including bed casters, rugged plate 
casters; stretcher casters with exclusive dual con- 
trol locking device; tray trucks, open, semi-en- 
closed, and enclosed; linen hampers; dressing car- 
riages, oxygen tank trucks. 





orn 
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Jounson & Jonnson, Inc. 
New Brunswick New Jersey 
Booths 731, 733 


Our new movie “Sutures Since Lister,” pictur- 
ing half a century in the development of surgery 
and suture making, will be shown three times 
_ in booths 117 and 119 by the Medical Film 

uild. 


J & J representatives at the Dressing Booth will 
be glad to explain many possibilities for you to 
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conserve gauze, cotton, cellulose, and eliminate 
many personnel problems. 
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H. L. Jupp Co., Inc. 
87 Chambers St. New York, N. Y. 
Booth 222 


Displaying cubicle curtain screening equipment, 
which affords instant and complete screening 
where privacy is desired by patients, doctors, and 
nurses. 





_ 
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THE Kevuey-Koett Mre. Co., INc. 
Covington Kentucky 
Booths 706, 708 


Showing renowned line of x-ray equipment. 


The chief attraction will be the 220 KV deep 
therapy generator, embodying all known safety 
features, including the Keleket interconnected 
filter control which renders the apparatus inoper- 
able if other than the desired filter is inserted. 
This is a feature that will be of considerable inter- 
est to all hospital executives. Ask about it. 


Another item of interest will be the original 
Multicron Control which selects the exact current 
desired without the necessity of operating the 
x-ray tube. This means prolonged tube life and 
economy of films. 





Por 
++ 


KeELLoce Co. 
Battle Creek Michigan 
Booth 66 


All Kellogg ready-to-eat cereals are made from 
whole grains or are restored to whole grain nutri- 
tive value. 


Kellogg’s Pep, in addition to being restored to 
whole grain value, has been fortified with vita- 
mins B, and D. Corn Flakes and Rice Krispies 
may be included freely in wheat-free and low 
residue diets. Nutrition folders and further infor- 
mation about products available at Kellogg ex- 
hibit. 





++ 


Tue Kent Co., Inc. 
107 Canal St. Rome, N. Y. 


Booth 101 


Will exhibit its line of quiet Kent floor ma- 
chines. Increasing floor maintenance problems 
can be solved with these electrically driven ma- 
chines. For sanitation, economy, speed, maintain 
hospital floors with Kent Floor Machines—made 
in several sizes to suit your needs. 
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KENwoop MILLs 
Albany New York 


Booth 406 


While our facilities are largely devoted to war 
production, we are making within government 
restrictions blankets to take eare of the hospitals. 
These blankets will be on display and a cordial 
invitation is extended to visit our booth. 


Mr. Joseph S. Keleher, Contract Sales Manager, 
and Mr. Fred T. Bolles will be in attendance. 





a+ 
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H. Kounstamo & Co., Inc. 
83 Park Place New York, N. Y. 
Booth 107 


At the exhibit booth of H. Kohnstamm & Co., 
Ine., you can obtain booklets that will definitely 
contribute towards preservation of your linens 
and more efficient operation of your laundry de- 
partment. 


They maintain complete stocks in branches 
located all over the country. For over ninety 
years, manufacturers of the finest and safest wash- 
ing materials. 





++ 


Lewis Mrc. Co.—Baver & BLACK 
2500 S. Dearborn St. Chicago, Ill. 
Booths 821, 823 


Radiopaque dressings the latest Curity contri- 
bution to operating room technic; other Curity 
ready-made dressings that will help you conserve 
materials and speed dressings procedures. Curity 
sutures for practically every operating room need, 
Zytor sutures, processed from nylon. Castex rigid 
bandage for making light, water-proof fracture 
and orthopedic casts. 





Ext Litty & Co. 
Indianapolis Indiana 


Booths 18, 19, 20, 21 


The central feature of the Lilly exhibit is a large 
mural depicting the work of Hippocrates, Harvey, 
Koch, Pasteur, Jenner, and Osler. Interesting, too, 
is the colorful story of insulin as presented on 
selector slides. An adaptation of the old stereop- 
ticon is employed to demonstrate several outstand- 
ing Lilly products in three dimensions. Do not fail 
to visit the Lilly booth. 





LinpDE Arr Propucts Co. 
30 E. 42nd St. New York, N. Y. 
Booths 602, 604. 


The Linde exhibit will comprise an information 
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center on oxygen therapy. Representatives of the 
Company will be on hand to provide information 
on the mechanical and management aspects of ad- 
ministering oxygen in the hospital or home, and 
to discuss the latest developments in oxygen 
therapy, the care and operation of oxygen admin- 
istering equipment, the installation of oxygen 
piping systems, and the organization of special 
oxygen therapy department in the hospital. 


On display will be a cylinder of Linde oxygen 
U. S. P., and the Linde R-50 oxygen therapy regu- 
lator and Linde oxygen flowmeter. 
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J.B. Lippincott Co. 
227 S. Sixth St. Philadelphia, Pa. 
Booth 711 


Among the important Lippincott publications 
on display will be the new Geschickter’s “Diseases 
of the Breast” and Ferguson’s “Surgery of the 
Ambulatory Patient.” Other new works include 
Cooke’s “Essentials of Gynecology,” Strecker’s 
“Fundamentals of Psychiatry,” Kampmeier’s 
“Essentials of Syphilology,” and Sappington’s 
“Essentials of Industrial Health.” The new sixth 
edition of Karsner’s “Human Pathology” will be 
available, as will the new fourth edition of 
Thorek’s “Surgical Errors and Safeguards.” The 
latest editions of books which have become classics 
in their fields, such as Kracke’s “Diseases of the 
Blood and Atlas of Hematology,” will complete the 
display. 
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MacALastTER BICKNELL Co. 
171 Washington St. Cambridge, Mass. 
Booth 58 


The Fenwa. System for the preparation of in- 
travenous fluids will be shown with automatic 
preparation units, automatic washing units for 
containers and intravenous tubing, as well as re- 
usable vacuum closures for sterilizing, storing, and 
dispensing parenteral fluids, plus equipment for 
the collection and storage of blood, the production 
of blood plasma, and the storage of it in the frozen 
state. 
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MALLINCKRODT CHEMICAL WORKS 
3600 N. Second St. St. Louis, Mo. 
Booth 10 


The Mallinckrodt display will be comprised of 
special chemicals of interest to every hospital. 
Among some of the prominent items of display 
shall be ether for anesthesia, Dioxors for CO, 
absorption, barium sulfate for x-ray, as well as 
many prescription chemicals in convenient con- 
tainers. 
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Representatives in attendance will be glad to 
welcome you and answer any of your questions. 
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MarsaLeEs Co., Inc. 
320 Broadway New York, N. Y. 
Booth 229 


Manufacturers and agents for gauze, bandages, 
cellulose, sanitary napkins, cotton, adhesive tape, 
and our patented disposable baby diaper “Diapex.” 


We will display all of the above items featuring 
a mechanical baby wearing a “Diapex” baby dia- 
per. 





MarvIn-NEITZEL Corp. 
Troy New York 
Booths 305, 307 


The Marvin-Neitzel Booth will carry a repre- 
sentative cross-section of the types of uniforms 
worn by nurses in training schools throughout the 
country. This will be supplemented by a well 
selected line of hospital apparel. Mr. R. P. Neitzel, 
President, Mr. L. C. Johonnott, Mid-western Rep- 
resentative, and Mr. Hamilton, Southern Repre- 
sentative, will be there to greet you. 





++ 


THEODORE MAYER & Co. 
323 S. Franklin St. Chicago, Ill. 
Booth 129 


We will show a large assortment of single and 
double blankets in various wool percentages; also 
a full line of drapery fabrics and curtains for 
prompt delivery. A most complete line of table 
linens and napkins, both colored and white, and 
specially styled, colored bedspreads will also be 
shown. 
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McKesson APPLIANCE Co. 
2226 Ashland Ave. Toledo, Ohio 
Booths 214, 216 


The McKesson Appliance Company will ex- 
hibit anesthesia apparatus, oxygen tents, suction 
pumps, basal metabolism units, pneumothorax 
units, a skin temperature instrument, oxygen 
therapy, and resuscitation apparatus. 





+ 


THE MEDICAL BUREAU 
919 N. Michigan Ave. 
Booth 620 


In booth No. 620, M. Burneice Larson offers the 
facilities of The Medical Bureau, an organization 


Chicago, IIl. 
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acting as counselor in problems of medical per- 
sonnel. The records of physicians, hospital execu- 
tives, graduate nurses, technicians, social workers, 
and dietitians are available to those interested in 
the completion or reorganization of their staffs. 
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MEDICAL Fi_m GuILD 
167 W. 57th St. New York, N. Y. 
Booths 117, 119 


Medical Film Guild will demonstrate in their 
exhibition of “Medical Films That Teach” many 
innovations in instructional films. Curtailment of 
teaching staffs makes motion picture films the 
ideal supplementary teaching medium. 


Through a grant for instruction, which includes 
projection service, the following films are avail- 
able to your local hospital and medical society at 
no charge: 


“Inguinal Hernioplasty,” “Sutures Since Lister,” 
“Otitis Media in Pediatrics,” “A Clinic on Sigmoid 
Sinus Thrombosis,” “Non-operative Treatment of 
Paranasal Sinusitis,” “Otoscopy in the Inflamma- 
tions,” “A Clinic on Petrositis with Meningitis,” 
“A Clinic on Acute Mastoditis.” 


You can personally -arrange to exhibit these 
films by registering for them at the Medical Film 
Guild Booth. Your problems in medical photog- 
raphy can also be discussed there. 





* 
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MEINECKE & Co. 
New York, N. Y. 


Booths 728, 730 


225 Varick St. 


Owing to the need for conserving transportation 
space as much as possible for defense work, 
Meinecke & Company will not exhibit their full 
line of hospital supplies, but will confine their ex- 
hibit to a few selected specialties. 


They extend a cordial invitation to their friends 
to visit their booths, and the representatives in 
attendance will be Mr. M. J. Heffernan, Mr. Bur- 
leigh Jennings, Mr. Vernon Bash, and Mr. J. C. 
Parker. 
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THE MENNEN Co. 
345 Central Ave. Newark, N. J. 


Booth 534. 


The Mennen Company will exhibit their two 
baby products—Antiseptic Oil and Antiseptic Bor- 
ated Powder. The antiseptic oil is now being used 
routinely by more than ninety per cent of the 
hospitals doing important maternity work. 





95 





Merck & Co., INc. 
Rahway New Jersey 


Booth 432 


The exhibit of Merck prescription chemicals 
and specialties will be of interest to all attending 
this convention. Among the products of special in- 
terest will be the widely-known Merck arsenicals, 
which are employed in many hospitals and clinics 
throughout the country, and Vinethene, which is 
one of the newer anesthetic agents and is attract- 
ing wide interest in the hospital field. 


The Merck representatives will be pleased to 
answer any inquiries you may have, and literature 
on many products will be available. 





++ 


Miptanp CHemicat Las., INc. 
Dubuque Iowa 
Booth 402 


Let our convention representatives tell and 
demonstrate why Midland surgical soaps, hospital 
germicides and custodial supplies, including in- 
secticides, still maintain quality in the face of 
present critical shortages. 


Visit our booth, renew old acquaintances, and 
make Midland your “base of operations” during 
the Convention. 





a 
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Mitts Hospirau Suppty Co. 
1480 Milwaukee Ave. Chicago, Ill. 
Booth 128 


Mills Hospital Supply Company are dealers in 
linens, garments, uniforms, furniture, rubber 
goods, and general hospital supplies, and are fully 
equipped to meet carefully and promptly all hos- 
pital requirements. 





ae 
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- -Mission Dry Corp. 
1601 E. 16th St. Los Angeles, Calif. 
Booth 221 


New “Mission Branb” concentrated citrus juices 
—orange, lemon, and grapefruit—are exhibited by 
Mission Dry Corporation, Los Angeles. Technical 
information and samples available. 


“Mission Branp” concentrated California valen- 
cia orange juice, 6.75-to-1 concentrate, is approved 
by the AMA Council on Foods as a supply item 
for hospitals. “Mission BRAND” products are used 
in large quantities for feeding United States and 
allied service men everywhere. Analyses show 
vitamin “C” and all nutrition values above gov- 
ernment fresh fruit standards. Users report highly 
satisfactory flavor, economy, and service. 
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THE MopeEerN HospitTaL PUBLISHING 


Co., INc. 
919 N. Michigan Ave. 


Booth 428 


Chicago, Ill. 


The MODERN HOSPITAL—a monthly maga- 
zine reporting promptly and accurately matters 
of greatest importance to hospital administrators 
and the heads of departments. Contains last-min- 
ute authoritative Washington news and practical 
suggestions on how to meet the unusual problems 
arising during present emergency. 


The HOSPITAL YEARBOOK—a complete buy- 
ing reference volume. 


a+ 
oo 





Ben Morcan APPARATUS Co. 
1670 W. Ogden Ave. Chicago, IIl. 
Booth 234 


We will show the latest type BEN Morcan an- 
esthesia apparatus, equipped with flowmeters for 
the various gases; namely, cyclopropane, ethylene, 
nitrous oxide, oxygen, carbon dioxide-oxygen mix- 
ture; large ether container, embodying the original 
“air-ether” feature. Also the BEN Morcan suction- 
ether apparatus; Ben Morean tank filler Model 112, 
(Underwriter—Approved) ; intra-tracheal tubes. 





+? 


C. V. Mossy Co. 


3525 Pine Blvd. St. Louis, Mo. 


Booth 206 


The C. V. Mosby Company extends a cordial in- 
vitation to all attending this year’s convention 
to visit Booth 206, where the following 1942 edi- 
tions will be on display: Jensen’s “Principles and 
Practice of Ward Teaching,” Tracy’s “Nursing— 
An Art and A Science,” Harrison’s “Professional 
Adjustments II,” Lynch’s “Communicable Disease 
Nursing,” McGuigan-Krug’s “An Introduction to 
Materia Medica and Pharmacology,” and Turner’s 
“Personal and Community Health.” 





oo 


NURSE PLACEMENT SERVICE, INC. 
8 S. Michigan Ave. Chicago, II. 
Booth 109 . 


Will welcome old friends and new acquaintances 
at its convention headquarters. Miss Anna L. Titt- 
man, R.N., Executive Director, will be present 
throughout the meeting to assist nurses, anes- 
thetists, and technicians, to select their home de- 
fense job, and to help employers in their search 
for qualified personnel. 
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THE Onto CHEMICAL AND Mec. Co. 
1177-99 Marquette St., N. E. Cleveland, Ohio 
Booths 427, 429 


In Spaces 427 and 429 will be found a complete 
line of the well-known Heidbrink Kinetometer 
gas machines; Heidbrink resuscitators, Kreiselman 
models; oxygen tents; and the popular B-L-B out- 
fits for the administration of oxygen and helium- 
oxygen mixtures, as well as other types of therapy 
equipment which are especially adapted for hos- 
pital use. In addition, a complete line of Ohio 
anesthetic gases and miscellaneous hospital sup- 
plies will be displayed. 
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OxyYGEN EQuipMENT & SERVICE Co. 
2407 Roosevelt Road Chicago, Ill. 
Booth 106 


Many new and interesting developments in in- 
halational therapy equipment can be seen at the 
“Oxygen” booth. These will include the new dry 
ice oxygen tent, the E & J resuscitator, avia- 
tion-type face masks, and the highly efficient 
S.0.S. insufflation unit. 


Representatives who are specialists in the field 
of oxygen therapy will be glad to answer any 
questions on the new techniques and uses of oxy- 
gen, and will demonstrate different types of equip- 
ment. 





a+ 


Parke, Davis & Co. 
Foot of McDougall Ave. Detroit, Mich. 
Booths 701, 703 


Parke, Davis & Company will feature many of 
their outstanding contributions to medicine. 
Among these are such items as their Despeciated 
Antitoxins, Mapharsen, Adrenalin and their new 
germicide—Phemerol. You are cordially invited 
to visit this exhibit, where you will find several 
Parke-Davis representatives, who will be pleased 
to explain the features of these and other products 
of their manufacture. 





oo 


Pet MILK SALEs Corp. 
1401 Arcade Bldg. St. Louis, Mo. 
Booths 627, 629, 631, 633 


An actual working model of a milk condensing 
plant in miniature will be exhibited by the Pet 
Milk Company. This exhibit offers an opportunity 
to obtain information about the production of 
Irradiated Pet Milk, its uses in infant feeding, 
and the time-saving Pet Milk services available 
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to physicians. Miniature Pet Milk cans will be 
given to each physician who visits the Pet Milk 
booth. 


ee 


PETROGALAR LABORATORIES, INC. 
8134 McCormick Blvd. Chicago, Ill. 
Booth 232 


You are cordially invited to visit the Petrogalar 
exhibit, where a new and enlightening story on 
Petrogalar, an aqueous suspension of mineral oil, 
will be related. Beautifully colored anatomical 
drawings and new literature may be had upon 
request from our professional representatives who 
will be in constant attendance. 
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PFAELZER Bros. 
Union Stock Yards Chicago, Il. 


Booth 403 


Pfaelzer Brothers’ exhibit will portray meat, 
poultry, cheese, and provisions as important com- 
ponents of Wartime Menus. Pfaelzer Brothers fea- 
ture a complete line of these essential foods. Cop- 
ies of our book “About Your Hospital and Fine 
Food” will be distributed. 


PuHEN-O-CIpE Co. 
936 N. Michigan Ave. 
Booth 316 





Chicago, IIl. 


Presents a replacement for the old-fashioned 
(and now unavailable) Cresol compound. As fre- 
quently happens the new product is a great im- 
provement over those formerly used by hospitals. 
Phen-O-Cide besides being a disinfectant is also 
a powerful antiseptic (Phenol-Co-efficient 10). It 
has a pleasant odor and is soluble in water, alco- 
hol, glycerine, or ether. It is not harmful to skin 
tissue or surgical instruments. Samples will be 
provided gratis. 
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Puysicians’ Recorp Co. 
161 W. Harrison St. Chicago, Ill. 
Booth 411 


Approved hospital forms for clinical, adminis- 
trative, medical staff, school of nursing, medical 
record and all other departments; Standard 
Nomenclature with guides and forms; approved 
hospital accounting system; hospital public rela- 
tions service; “Hospital Abstract Service,” Dr. W. 
P. Morrill, editor. Publishers of books on hospital 
subjects. 


ALBERT Pick Co., Inc. 
2159 Pershing Road Chicago, Ill. 
Booth 130 


Exhibiting a complete line of linens, paper 
goods, kitchen utensils, chinaware, glassware, sil- 
verware, and patriotic novelties. 


Mr. J. M. Reich will be in charge, assisted by 
Mr. A. M. Clark. 





PICKER X-RAY Corp. 
300 Fourth Ave. New York, N. Y. 
Booths 506, 508 


Picker X-Ray Corporation will show the U. S. 
Army x-ray field unit, of which many hundreds 
are already in active service with ‘the Forces. 


There will also be on display the Picker-Waite 
“Series 200” complete diagnostic equipment—a fa- 
vorite unit for general radiography in hospitals. 


oo 





PIONEER RUBBER Co. 
Willard Ohio 


Booth 223 


The new ambidextrous surgical glove, “Con- 
servor,” will be on display, as well as “Quixam,” 
the wristless examination and dressing glove (also 
ambidextrous). Rollprufs, the now famous glove 
for surgery, with the “stay-put” wrists, will be 
shown in natural Latex as well as in Neoprene 
(synthetic rubber). 





J. T. Posey Co. 
405 Montgomery St. San Francisco, Calif. 


Booth 228 


See the new Posey safety restraining belt and 
new bed cradles being exhibited at booth 228. The 
new models of the Sweetland bed warmer and 
cast drier will also be demonstrated. See this mod- 
ern method for warming patients in shock or chill, 
warming post operative beds, drying plaster casts 
and treating burn cases. A scale model of the Bell 
fracture table will also be exhibited. 





THE PROMETHEUS ELECTRIC CorP. 
401 W. 13th St. New York, N. Y. 
Booth 419 


The Prometheus Electric Corporation will ex- 
hibit their electrically heated food conveyors, 
operating lights, and sterilizing equipment. The 
exhibit has been planned to acquaint the hospital 
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superintendent with the substitutions necessi- 
tated by the existing shortages of materials. 


+ 





THE ProsPERITY Co., INc. 
Syracuse + New York 


Booth 302 


The Prosperity Company, Inc. will have on dis- 
play and in operation an institutional unit espe- 
cially designed for finishing nurses’ uniforms, con- 
sisting of one model 351-PC, one model 316-PO, 
one model 219-PO, and one Formatrol Cycle Timer 
automatic washing machine control, which can be 
readily attached to any conventional washer, for 
speeding up washing machine production twenty 
to fifty per cent. 





“oo 


PuRITAN COMPRESSED Gas Corp. 
Kansas City—Baltimore—St. Louis—Chicago 
Booth 420 


You are cordially invited to visit Booth No. 420, 
where you will find an interesting exhibit of 
“Puritan Maid” medical gases, and a complete line 
of gas equipment. Of particular interest are the 
Puritan mask and bag, and new “Ovxifier,” as well 
as other special assemblies of standard equipment 
for convenient and economical administration of 
therapeutic gases. 





++ 


Racston Purina Co., INc. 
835 S. Eighth St. St. Louis, Mo. 
| Booth 301 


Nutrition for National Defense being our theme, 
we will exhibit our famous whole grain cereal 
products; Ralston Hot Whole Wheat Cereal; In- 
stant Ralston; Bite Size Shredded Whole Wheat 
Cereal; Ry-Krisp, Whole Rye Wafer. 


Our miniature cereal mill will demonstrate how 
a whole grain cereal is made. Research literature 
on nutrition and samples of various products will 
be distributed. 





++ 


Ruoaps & Co. 
401 N. Broad St. 
Booths 312, 314 


Distributors of hospital textiles direct to hos- 
pitals for over fifty years. Many hospital superin- 
tendents will testify to the exceptional wearing 
qualities of “Colossus Blankets,” “Pioneer Bed 
Spreads,” “Basco Bed Sheets and Pillow Cases, 
“Pioneer Surgeon and Patients’ Gowns,” and 
many other items of proved wearing qualities. 


Philadelpha, Pa. 
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Has your present infusion 
technique all these advantages? 


1 Solutions prepared in a biological labora- 
tory (one of America’s oldest)... subject to 
safety tests on rabbits and to all-embracing 
sterility tests which only a biological labora- 
tory is equipped to carry on. 





Every constituent, even to the flask and 
closure, is chemically tested against rigid 
standards. 


3 A vacuum-sealed flask. Tamper-proof but 
easily opened. 


4 No loose parts to wash, sterilize or assem- 
ble. No gadgets to attach. Just plug in con- 
nector. 





5 Patented small stopper is soft rubber... 
easier for insertion and extraction of any 
connecting tube. 


6 Patented bale assures flask hangs straight. 
Contents delivered accurately read, upside 
down or rightside up. 


7 Air tube always in place...means quick 
starting, steady flow. 











Safliflashs. 


CUTTER LABORATORIES * BERKELEY » CHICAGO » NEW YORK 
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RITTER Co., Inc. 
400 West Ave. Rochester, N. Y. 
Booths 619, 621, 623 


Will show its complete line of medical equip- 
ment including the ear, nose, and throat unit and 
the motor chair, which has been designed espe- 
cially for hospital clinics and outpatient depart- 
ments. In addition, the company will show bone 
surgery engines, fluorescent operating lights, ster- 
ilizers, compressors, stools, surgical cuspidors and 
x-ray machines. 





e+ 


Witt Ross, Inc. 
3100 W. Center St. Milwaukee, Wis. 
Booths 319, 321, 323 


Will Ross, Inc. will display products manufac- 
tured and converted from cellulose. 





oo 
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Leon S. RuNDLE & Son 
7412 Phillips Ave. Chicago, Ill. 


Booth 23 


Through years of experience in hospital needs 
and requirements our organization is enabled to 
offer a specialized service in supplying the latest 
in proven fabrics for draperies, slip covers, up- 
holstery, bedspreads, tray cloths, sheets, pillow 
cases, curtain goods, towels, and many other items 
used by the hospitals. 


++ 





SaFETY Gas Macuine Co., Inc. 
1163 N. Sedgwick St. Chicago, Ill. 
Booth 811 


Will display a full line of our Augustana models 
—anesthetizing apparatus that has met the re- 
quirements of the Council of the American Med- 
ical Association and has been “Accepted” by them. 


The exhibit will be in charge of an experienced 
anesthetist who will be glad to help solve your 
anesthetic problems. 





W. B. Saunpers Co. 
West Washington Square Philadelphia, Pa. 


Booth 68 


W. B. Saunders Company invites you to stop at 
their exhibit and review the text and reference 
books displayed there. Superintendents and in- 
structors of nurses will be interested in our nurs- 
ing text and reference books. Hospital librarians 
will find this a good opportunity to check their 
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lists. We have a very important announcement of 
interest, especially, to anesthetists. 


++ 





SAVORY EQUIPMENT, INC. 
120 Pacific St. Newark, N. J. 
Booth 114 


Savory Toasters have gained overwhelming ac- 
ceptance in the hospital and institutional field, be- 
cause of their extremely low cost of operation and 
reliable, trouble-free service. 


Toast made the Savory way—soft inside, crisp 
outside, crunchy, nut sweet, is recognized by dieti- 
tians as more easily digested, hence more nutri- 
tious than bread. 





++ 


ScANLAN-Morris Co. 
Madison Wisconsin 


Booths 531, 533 


In booths Nos. 531 and 533 will be Scanlan- 
Morris Company’s exhibit of modern sterilizers, 
general operating tables, delivery tables, surgical 
lights and equipment for operating room and de- 
livery room. Experienced representatives will be 
in charge to demonstrate the equipment and to be 
of all assistance possible to hospital workers. Sam- 
ples of Scanlan sutures also will be available for 
inspection and demonstration. 





os 


SCHERING & GLatTz, INC. 
113 W. 18th St. New York, N. Y. 
Booth 327 


Our representatives will extend a hearty wel- 
come to all visitors and will be pleased to demon- 
strate Sterisol Ampoules, showing the ease and 
simplicity with which intravenous infusions of 
dextrose and saline solutions may be administered 
in the home as well as in the hospital. Be sure 
to see the Sterisol blood transfusion unit which 
eliminates many of the difficulties in immediate 
indirect transfusions, and simplifies the refriger- 
ator storage of whole blood as well as the separa- 
tion, collection, and administration of blood 
plasma. 





os 


F. O. SCHOEDINGER 
322-358 Mt. Vernon Ave. Columbus, Ohio 
Booth 404. 


Featuring hospital equipment that can still be 
furnished in compliance with Steel Conservation 
Order M-126; such as operating and delivery room 


HOSPITALS 




















October 1942 





furniture, built-in metal cabinets, bassinets, and 
linen hampers. 





SCHWARTZ SECTIONAL SYSTEM 
Indianapolis Indiana 


Booths, 832, 834 


The Schwartz Sectional System will exhibit 
pharmacy equipment for filing the drug stock. 


Owing to the “Emergency” and the shortage of 
pharmacists, it is well to give thought of having 
the pharmacy continue to render efficient service. 
This is accomplished by the Schwartz System, 
since the required drug or medicine is quickly lo- 
cated even in the absence of the pharmacist in 
charge. 
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THE SEAMLESS RUBBER Co., INC. 
253 Hallock Ave. New Haven, Conn. 
Booth 120 


Featuring our new Cut-Rak adhesive plaster 
dispenser. 





Ap. SEIDEL & Son 
1245 W. Dickens Ave. 
Booths 705, 707 


In addition to their regular established line of 
gelatine desserts, fruit beverages, cake mixes, and 
puddings, Ad. Seidel & Son will feature a new 
variety of prepared soups and spaghetti sauces. 
The Seidel Chef will give frequent demonstrations 
and you are cordially invited to sample and be- 
come acquainted with these new and interesting 
products. 


Chicago, Ill. 
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Joun Sexton & Co. 
P. O. Box JS 
Booths 519, 521, 523 


Chicago, Ill. 


The problems of the hospital administrator in 
a world at war are many and complex. 


Not the least of the administrator’s problems is 
the problem of nutrition and it shall be the pur- 
pose of John Sexton & Co., in arranging their 
exhibit at this meeting, to develop the educational 
and helpful aspects of greatest aid to the hospital 
administrator in the present emergency. 
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SHAMPAINE Co. 

Dolman & Park Ave. 
Booths 601, 603 
Our exhibit will include a complete display of 


the latest models of metal surgical equipment for 
use in hospitals, also such featured items as the 


St. Louis, Mo. 
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“University” pedestal delivery table, “Century” 
pedestal operating table, “Westinghouse Scialytic” 
operating lights, isolation bassinets, and general 
operating room furniture. Special emphasis will 
be placed upon the substitution of new materials 
or designs for those which have been restricted 
by governmental regulations. 
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SHarp & Smitu, Hospitat Division 
A. S. Aloe Company St. Louis, Mo. 
Booths 612, 614, 616, 802, 804 


They will have on display in Booths 612, 614 
and 616 a complete line of hospital supplies, sur- 
gical furniture, patient’s room furniture. Many 
new and exclusive items will be shown. Special 
attention is called to the Chapple incubator, af- 
fording controlled environment for the infant. 


Complete blood plasma demonstration in Booths 
802 and 804. Blood plasma centrifuges and dehy- 
dration and shelling devices will be demonstrated. 
The Strumia technic for frozen and dehydrated 
plasma, as well as accepted method for the prepar- 
ation and storage of liquid plasma. 


A special invitation is extended to all members 
of the Association to visit the new home of the 
A. S. Aloe Co., located at 19th and Olive Streets, 
St. Louis. 





++ 


SHERMAN MILLS 
156 Coolidge St. Brookline, Mass, 
Booth 59 


Knitted gowns especially designed for the pa- 
tient’s health and comfort, patients’ gowns, mater- 
nity gowns, infants’ gowns, infants’ shirts, and 
doctors’ scrub shirts. These gowns feature rein- 
forced flatlock seams, reinforced collars, and fin- 
est quality tapes. No ironing necessary. 





por 
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J. R. Sresranpt Merc. Co. 
3239 Troost Ave. Kansas City, Mo. 
Booth 112 


Will exhibit a complete line of fracture equip- 
ment, including Thomas splints, and the pivot leg 
splint, which simplifies changing linens and 
eliminates the bed pan problem. 


They will also show Bucks extensions; Balkan 
frame; Stryker turning frame; Griswold reduction 
frame, a simple and practical two-pin reduction 
apparatus; combination Kirschner bows; and 
Davidson director for hip nailing. 


The feature of their exhibit will be the Good- 
win bone clamp set, showing a simple technique 
for wiring fractures. 
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For Thyroidectomy ... 





LIGHT AT THE 
CORRECT ANGLE 


Track parallels table. Light 
slightly off center and tilted 
to project light at approxim- 
ately 75° angle, ‘‘axis of vi- 
sion’? for maximum illumin- 
ation of throat area. 


The Problem—Different patients impose 
different lighting problems. Location of or- 
gans, obesity or emaciation of patient, char- 
acter of operation—all may affect the angle 
of the incision. Yet, light must be projected 
to the bottom and uniformly along the sides 
of every incision. The path your scalpel is 
to take must be adequately illuminated. 


The Solution—A Castle Operating Light. 
Not only can it be pre-adjusted to a basic 
position, anywhere within a 7-foot circle, 
but, during the operation, it can be precisely 
adjusted—at the touch of a fingertip—to 
project the full concentration of light along 
the axis of vision, regardless of the angle 
the incision takes. 


Send for free booklet “Vision In Surgery” 


WILMOT 


1276 University Ave. 


CASTLE 
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Rochester, N. Y. 





Cagtle Hi-speed Emergency 
Instrument Sterilizer—For 
the emergency during an 
operation—such as dropped 
instrument or unforeseen 
change in technique. Pro- 
vides sterile instrument in 
5 minutes. Also for routine 
sterlization before morn- 
ing set-up. Sterilizes at 


' 270°=—destroys spore-bear- 


ing bacteria and saves time. 
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: Simmons Co. 
222 N. Bank Drive 
Booths 520, 522, 524. 


Chicago, IIl. 


Simmons Company will display an attractive 
room of wood hospital furniture in the French 
Provincial style. 


The new Deckert bed will be shown and demon- 
strated for the first time. This bed has been de- 
veloped in order to facilitate the use of the bed- 
pan. It also provides the standard Fowler posi- 
tions, improved Trendelenberg positions, and has 
other new features. 
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SINGER SEWING MACHINE Co., INC. 
149 Broadway New York, N. Y. 
Booths 51, 52, 53, 54 


Specially trained demonstrators will exhibit the 
new Singer Surgical Stitching Instrument. This 
instrument, which was developed in close cooper- 
ation with the surgical profession, has attracted 
much attention in several recent medical conven- 
tions, and clinical trials have definitely proved its 
success and practicability. 


All doctors, nurses, and hospital staff members 
are cordially invited to see this unique contribu- 
tion to surgery. Motion pictures of operations 
showing the instrument in use will be shown, and 
free literature describing the instrument in detail 
will be available. 
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J. SkLaR Merc. Co. 
38-04 Woodside Ave. Long Island City, N. Y. 
Booth 227 


New and improved suction and pressure appar- 
atus, designed in the modern trend, will be ex- 
hibited by the J. Sklar Manufacturing Company. 
In addition, the exhibit will include a compre- 
hensive line of Sklar American-made stainless 
steel surgical instruments. 


This company and its employees were the recipi- 
ents of the Army-Navy Production Award on 
August 10, 1942. 
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SmiTH, Drum & Co. 


Allegheny Ave., below 5th St. 
Booth 105 


Philadelphia, Pa. 


In view of existing conditions, no equipment 
will be shown this year, but literature will be 
available illustrating and describing the laundry 
machinery that we manufacture. 
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S. M. A. CORPORATION 
8100 McCormick Blvd. 
Booth 304 


Chicago, Til. 


Among the technical exhibits at the convention 
this year is an interesting new display, which 
represents the selection of infant feeding and vita- 
min products of the S.M.A. Corporation. Physi- 
cians who visit this exhibit may obtain complete 
information, as well as samples, of S-M-A powder 
and the special milk preparations—Protein S-M-A 
(Acidulated), Alerdex, and Hypo-Allergic Milk. 


~ 
+ 
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SNOWHITE GARMENT Mee. Co. 
2880 N. 30th St. Milwaukee, Wis. 
Booth 800 


Exhibiting uniforms and accessories for student 
nurses, graduate nurses’ uniforms, capes, operat- 
ing gowns, patients’ gowns, interns’ apparel, hos- 
pital garments. Samples and quotations available. 





++ 


SouTHERN HospitvALs 
218 W. Morehead St. Charlotte, N. C. 


Booth 55 


Southern hospital administrators, nurses, and 
department heads are invited to make this jour- 
nal’s booth their headquarters at the exhibit hall. 


Representatives attending: Fred Walker, editor; 
Junius Smith, Vice-President and Business Man- 
ager. 
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THE Sprinc-Air Co. 
Holland Michigan 
Booth 133 


The display will contain a sample of the new cot- 
ton felt compartment style mattress for replacing 
of inner springs, and the “Spring-Air” operating 
pad to prevent post-operative backache. Small 
samples showing construction of tufted felt mat- 
tresses and spring samples. 

Special stress is being laid on care of present 
equipment and our renovating service in forty 
“Spring-Air” division plants. 

E. R. Soguiss & Sons 
745 Fifth Ave. New York, N. Y. 
Booths 727, 729 





Squibb products on display will be found to be 
of special interest to hospital personnel. Special- 
ties such as sulfonamides, new biologicals, nutri- 
tion products, and endocrines having a wide field 
of application in the hospital of today will be 
featured. 
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LET’S GO! DOUBLE TIME 


@ The Army’s carefully planned routine soon enables 
the rookie to put in a full day at “double time” without 
ill effects. But for the civilian “double time” living 
often results in faulty health habits which you as a 
physician are called upon to correct. 


When constipation exists consider the advantages of 
Petrogalar* as an aid in the restoration of normal bowel 
movement. Its pleasant taste and gentle, consistent 
action are acceptable to even the “fussiest” patients. 


Petrogalar is available in five different types to afford 
a choice of medication best suited to the individual 
patient. 


FOR THE TREATMENT OF CONSTIPATION 


Petrogalar 








*Reg. U. S. Pat. Off. Petrogalar is an aqueous suspension of pure 
mineral oil each 100 cc. of which contains 65 cc. pure mineral oil 
suspended in an aqueous jelly containing agar and acacia 


Petrogalar Laboratories, Inc. * 8134 McCormick Boulevard + Chicago, [Illinois 
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THE STANDARD ELECTRIC TIME Co. 
89 Logan St. Springfield, Mass. 
Booths 712, 714 


The Standard Electric Time Company will have 
a complete working exhibit at the convention, con- 
sisting of electric clock systems, including seconds 
clocks for the operating room; doctors’ paging 
equipment, consisting of a keyboard with several 
types of annunciators for corridor mounting; doc- 
tors’ staff register complete, including flash recall 
system; nurses’ calling equipment, with bedside 
station and dome lights; typical annunciator in- 
stallation and explosion-proof type station for op- 
erating room; several types of night lights, as well 
as duty stations. 
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STANDARD X-Ray Co. 
1932 Burling St. Chicago, Ill. 


Booth 332 


Will exhibit the latest development in shock- 
proof x-ray deep therapy apparatus. This appar- 
atus occupies a very minimum amount of space for 
installation and offers extreme flexibility in ad- 
justment of the x-ray portal. The attendant will 
be most pleased to answer your inquiries regard- 
ing all types of x-ray apparatus and accessories. 
Stop in and visit us. 
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STANLEY SUPPLY Co. 
121 E. 24th St. New York, N. Y. 
Booth 125 


A display of varied hospital specialties and 
sundries, presented with a view to assisting the 
superintendent and purchasing agent in securing 
routine supplies in the face of current restrictions. 





Per 


THORNER Bros. 
135 Fifth Ave. New York, N. Y. 
Booth 220 


Exhibiting silver service, stainless steel hospital 
equipment, supplies for patients’ rooms, operating 
rooms, sterilizing rooms, and other general equip- 
ment. 
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U.S. Gutta Percua Paint Co. 
12 Dudley St. Providence, R. I. 
Booth 433 


“How does it work?” That is the question every- 
body will ask about the giant “paintfall,” U. S. 
Gutta Percha Paint Company’s colorful exhibit of 
the famous BARRELED SUNLIGHT paint products. 
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Panels showing the many colors and finishes in 
which BARRELED SUNLIGHT is available will be fea- 
tured. 


Helpful literature, including a unique “Specifi- 
cations Catalog,” which simplifies the writing of 


‘clear and authoritative plant painting specifica- 


tions, will be yours for the asking when you visit 
this booth. 
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U. S. Horrman MAcHINERY Corp. 
Syracuse New York 


Booths 121, 123 


United States Hoffman Machinery Corporation 
is unable to make its customary exhibit of hospi- 
tal laundry equipment due to the fact that govern- 
ment restrictions prevent the sale of this machin- 
ery. The Hoffman Company wishes to emphasize, 
however, that in spite of this handicap it wishes 
to continue to support the activities of the Associ- 
ation. The Hoffman booth will provide a lounge 
space with a display background picturing some 
of the Company’s wartime activities. 





VEsTAL CHEMICAL LABORATORIES, INC. 
4963 Manchester Ave. St. Louis, Mo. 
Booth 408 


Vestal Chemical Laboratories will again exhibit 
their hospital sanitation products: SEPTISOL sur- 
gical soap and dispensers, alcohol dispensers, 
STAPH-ENE disinfectant, a complete line of floor 
treatment and maintenance products, and the 
“Quiet” Vestal floor machine. 
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THE VOLLRATH Co. 
Wisconsin 


Sheboygan 
Booth 215 


A fine name grows slowly. Its strength is proved 
by every passing year. Since 1874—sixty-eight 
years ago—the name “Vollrath” has been the sym- 
bol of excellence. Leading hospitals from coast to 
coast proudly use Vollrath Stainless Steel and 
Vollrath Porcelain Enameled Ware. They know 
that their patients and physicians recognize its 
quality. They invite you to investigate now, by 
visiting their booth. 





WALLACE & TIERNAN Propucts, INC. 


Main & Mill Sts. Belleville, N. J. 


Booth 9 


AZOCHLORAMID (Council Accepted, Dakin-type, 
bactericide) for management of wound infections, 
is widely used by hospitals throughout the Coun- 
try, by the U. S. Army and Navy, and other allied 
armed forces. Azochloramid, stable general bac- 
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tericide, requires minimum nursing care; it is 
economical, odorless, and non-staining. Visit ex- 
hibit and obtain latest detailed information. 





WALL CHEMICALS 
Div., Liquid Carbonic Corp. 
Booth 131 


Exhibiting at the St. Louis Convention our com- 
plete line of medicinal gases, which include: 
nitrous oxide, oxygen, ethylene, carbon dioxide, 
carbon dioxide-oxygen mixtures, cyclopropane, 
helium, helium-oxygen mixtures; also our resusci- 
tator equipment. 


Chicago, Ill. 
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Epwarp WECcK & Co., Inc. 
135 Johnson St. Brooklyn, N. Y. 
Booth 60 


Will exhibit many Weck U. S. A.-made instru- 
ments. Among them will be the Ferris Smith skin 
graft knife, which has a removable blade of micro- 
tome sharpness. Extra blades make it possible to 
have sharp blades at all times. 


In addition, they will also show a simplified, 
general utility thumb dressing forcep, a small 
Colyers eye needle holder and Dr. Berger’s colos- 
tomy spur crushing clamp, which has many 
advantages. 
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WestIncHousE Evectric & Mrc. Co. 
East Pittsburgh Pennsylvania 


Booths 413, 415 


Will exhibit Multiplane, a portable x-ray equip- 
ment; Sterilamp, safe and effective disinfection by 
ultra-violet radiation, A. M. A.-approved. Famous 
Precipitron air cleaner will be demonstrated. 
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WHITEHOUSE MANUFACTURING Co. 
325 N. Michigan Ave. Chicago, Ill. 
Booth 320 


The Whitehouse exhibit presents several new 
improvements in the construction of hospital 
gowns, in addition to displaying the usual com- 
plete line of both uniforms and hospital apparel. 





C.D. Wittiams & Co. 
246 S. Eleventh St. Philadelphia, Pa. 
Booth 416 


A complete line of washable clothing for hospi- 
tal personnel; especially designed garments made- 
to-measure or in stock sizes; surgeons’ gowns and 
operating suits; office coats and gowns; intern 
suits; uniforms for student and graduate nurses; 
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nurses’ capes; name tapes; name pins and pearl 
buttons. 





++ 
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THE WILLIAMS Pivot SasH Co. 
1827 E. 37th St. Cleveland, Ohio 
Booth 61 


Full size model to demonstrate the safety, ease, 
convenience, and low cost of cleaning windows 
from the inside will be shown. A practical way 
to reduce an ever recurring expense and elimin- 
ate the ever present hazard of outside window 
cleaning. 
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THE WILSON RUBBER Co. 
Canton Ohio 
Booth 315 


Will display their full line of surgical rubber 
gloves and kindred items, including obstetrical 
gloves, finger cots, and drainage tubing. 


They will have available literature which 
should be of interest to every hospital concerning 
rubber conservation, and will be glad to discuss 
your problems along these lines in detail. 


Mr. F. J. Wilson, President, and Mr. E. J. Barns, 
Chicago Representative, will be in attendance. 
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THE Max Wocuer & Son Co. 
29 W. 6th St. Cincinnati, Ohio 


Booths 606, 608 


As the Wocher-made Mont R. Reid operating 
table and several other models in the Wocher line 
have now joined the Army and Navy, these fine 
tables will not be displayed at the American Hos- 
pital Association Convention. 


Wocher, however, will have on display whatever 
new instruments and items of furniture are avail- 
able. 


Several of the Wocher technical staff will be on 
hand to discuss your problems with you and to 
help determine ways and means of obtaining the 
necessary requirements for the operation of your 
institution. 
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ZIMMER Mec. Co. 
Warsaw Indiana 


Booth 434 


All hospital executives are invited to visit Booth 
No. 434, where Zimmer Manufacturing Company 
will exhibit fracture equipment which is espe- 
cially adaptable to hospital use. The Zimmer frac- 
ture bed and overhead frame, fracture reducing 
frames, and new bone instruments will be among 
some of the most important items shown and 
demonstrated. 
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EDUCATIONAL EXHIBITORS 


AMERICAN ASSOCIATION OF MEDICAL 
REcoRD LIBRARIANS 
Chicago Illinois 
. Booths 906, 907 
You will find booths 906-907 a cozy, cheerful 
nook in which to rest while you obtain all the in- 
formation you desire concerning the objectives 
and professional ideals of the American Associa- 
. tion of Medical Record Librarians as a whole, and 
of each individual member. Take something home 
for your record department. 





++ 


AMERICAN ASSOCIATION OF MEDICAL 
SociaL WoRKERS 

205 W. Wacker Drive 

Booth 908 
Exhibiting charts showing “professional educa- 
tion for medical social work,” through content of 
basic social work curriculum, and names of schools 
of social work preparing students for medical so- 
cial work. Also “social work in a medical setting, 
with distribution under hospitals and medical care 
programs.” 


Chicago, Ill. 


Publications dealing with medical social prac- 
tice in hospitals and medical care programs, stand- 
ards, personnel practices, and consultation serv- 
ices. 
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AMERICAN ASSOCIATION OF NURSE 
ANESTHETISTS 

18 E. Division St. 
Booths 912, 914 


The American Association of Nurse Anesthetists 
is happy to present a double feature exhibit at the 
American Hospital Association Convention in St. 
Louis. One feature will be a graphic chart showing 
the growth and development of the schools of 
anesthesia in the various hospitals throughout the 
country, along with textbooks and journals used 
by instructor nurse anesthetists. The other display 
will show the favorite hobbies of members of the 
association, including that of collecting obsolete 
anesthesia equipment. 


Chicago, Ill. 
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AMERICAN COLLEGE OF HOSPITAL 
ADMINISTRATORS 
18 E. Division St. 


Chicago, II. 


Booth 810 
The exhibit will show graphically the organiza- 
tion as it has developed through the past ten years. 
A map of the United States showing the location 
of twenty-seven institutes in which the College 
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has extended cooperation will also be displayed. A 
plaque containing the names of all members and 
affiliates who are now in active military service 
will be placed in the exhibit, and the headquarters 
office is making every effort to have all affiliates 
included. 


Information regarding the College, the Graduate 
Course in Hospital Administration at the Univer- 
sity of Chicago, and the forthcoming institutes will 
be available. 
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AMERICAN COLLEGE OF SURGEONS 
40 E. Erie St. Chicago, IIl. 
Booths 3, 4 


In keeping with the general scheme and spirit 
of the Convention, the American College of Sur- 
geons will present an exhibit dealing with some 
of the problems related to maintaining standards 
in hospitals during wartime conditions. Special 
consideration will be given to the problem asso- 
ciated with keeping medical records up to ac- 
ceptable standards, and conducting medical staff 
conferences for a thorough review and analysis of 
their clinical work. 
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AMERICAN DIETETIC ASSOCIATION 
185 N. Wabash Ave. Chicago, Ill. 
Booth 965 


The American Dietetic Association is planning 
an exhibit that will interest hospital administra- 
tors in the establishment of approved courses for 
student dietitians. The qualifications necessary for 
the student to enter the hospital for dietetics train- 
ing, and the standards to be met by the hospital 
itself, will be outlined. The great demand for dieti- 
tians in the Army will be stressed. 


There will be other phases stressed that pertain 
to hospital dietetics and the war. 
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COMMITTEE ON ACCOUNTING AND STATISTICS 
CouNCIL ON ADMINISTRATIVE PRACTICE 
AMERICAN HosPITAL ASSOCIATION 
Booth 903 

The Institute on Hospital Accounting will have 
available at its booth proceedings of the first two 
Institutes, pictures of the facilities provided regis- 
trants of the Institutes, lists of registrants, and ma- 
terials on hospital accounting. The booth will also 
be the headquarters for registrants of previous 
Institutes. Registrants of the Institute will be on 
hand at all times to discuss with interested per- 
sons their hospital accounting problems and will 
also discuss plans for future Institutes. 
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Bacon LIBRARY 
AMERICAN HospiTAL ASSOCIATION 
18 E. Division St. Chicago, Ill. 
Booths 1, 2 


The exhibit will consist of new books and pack- 
age libraries of the year, material on “salvage, sub- 
stitutes, and economy in the hospital,” an exhibit 
on “hospitals and national defense,” and various 
statistics in graphic form. Late hospital annual re- 
ports and descriptive booklets will also be shown. 


Lists of package libraries, new books of the year, 
and bibliographies on “Hospitals and National De- 
fense” and “Nurses and National Defense” will be 
available for distribution. 





COMMITTEE ON PURCHASING 
CoUNCIL ON ADMINISTRATIVE PRACTICE 
AMERICAN HospiTaL ASSOCIATION 
Booth 902 


The Committee on Purchasing of the American 
Hospital Association will conduct a consultation 
service on hospital purchasing. Two members of 
the Committee, or other qualified hospital pur- 
chasing agents, will be in attendance at the booth 
from Monday through Thursday from 9:30 a. m. to 
4:30 p. m. Everyone is cordially invited to use 
the services of the Committee on any problems re- 
lating to hospital purchasing. 





HospiTaL SERVICE PLAN CoMMISSION 
AMERICAN HospiTaL ASSOCIATION 
18 E. Division St. Chicago, Il. 
Booth 812 


More than ten million Americans now enjoy the 
protection offered by Blue Cross non-profit hos- 
pital service plans. Statistical data on growth of 
the movement, on the area served, and on the hos- 
pitalization of subscribers will be available to vis- 
itors. There will also be a distribution of literature 
giving the background and current status of Plans. 
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NATIONAL HospiTaL Day COMMITTEE 
AMERICAN HospITaL ASSOCIATION 
Booth 816 


Hospital administrators are invited to inspect 
the reports submitted to the Committee by hos- 
pitals which have done an outstanding job in in- 
forming the public as to the function of a hospital 
and its war-time problems. National Hospital Day 
posters submitted in the national poster competi- 
tion are on display. 
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PuBLic EDUCATION PROGRAM FoR HospPITALs 
AMERICAN HospiTAL ASSOCIATION 
HospPiITAL SERVICE PLAN CoMMISSION 
Booth 814 


This joint program of public education for Hos- 
pitals and Plans was officially approved by the 
Board of Trustees in November, 1941, and has been 
in operation since that time under the administra- 
tion of the Director of the Hospital Service Plan 
Commission. Material helpful to hospitals in de- 
velopment of their own public education program 
will be distributed. 





AMERICAN MEDICAL ASSOCIATION 
Councit ON MEDICAL EDUCATION AND 
HosPITALs 
535 N. Dearborn St. 
Booths 5, 6 


The exhibit of the American Medical Associa- 
tion, Council on Medical Education and Hospitals, 
will be grouped around an electric clock, which 
announces the frequency of admissions and opera- 
tions in all hospitals in the United States. 


Chicago, Ill. 


Statistical data will be shown by graphic charts. 
Revised lists of approved residencies and intern- 
ships, registered hospitals and technicians’ schools, 
and information on the accelerated program of 
medical schools in relation to hospitals will be 
available. 





AMERICAN Nurses’ ASSOCIATION 
1790 Broadway New York, N. Y. 
Booths 911-913 


The exhibit of the American Nurses’ Association 
portrays the working program of the Association, 
with special reference to organization, legislation, 
general staff and private duty nursing. Statistical 
charts, reports of studies, and reprints will be on 
display. 

The exhibit will include publications, records, 
and charts of the National League of Nursing Edu- 
cation functioning as the Department of Educa- 
tion of the American Nurses’ Association. 
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AMERICAN OCCUPATIONAL THERAPY 
ASSOCIATION 
175 Fifth Ave. New York, N. Y. 


Booth 905 
The exhibit of the American Occupational Ther- 
apy Association covers the field of occupational 


therapy as related to training, orthopedics, psy- 
chiatry, surgery, medicine, pediatrics, tuberculosis, 
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and equipment. A poster on each subject contains 
more than a dozen photographs showing indi- 
vidual cases and the various techniques and 
methods used in occupational therapy. Case his- 
tories and explanatory information accompanies 
each poster. 
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AMERICAN PHYSIOTHERAPY ASSOCIATION 
Stanford University Palo Alto, Calif. 
Booth 904 


Exhibiting posters setting forth the qualifica- 
tions for membership in the American Physio- 
therapy Association; publications of the Associa- 
tion; and poster portraying the nation’s need for 
physical therapists. 

Reprints will be distributed on “What Does a 
Physical Therapy Department Contribute to a 
Hospital.” 
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THE AMERICAN RED Cross 
Washington District of Columbia 
Booths 806, 808 


This electrically-lighted display gives a pano- 
ramic view of the American Red Cross nursing 
services to the armed forces and the home front. 
Registered nurses enter the Army or Navy through 
the Red Cross First Reserve. Nurse’s aides and 
home nursing training fill the gap left by regis- 
tered nurses leaving for war services. 





AMERICAN REpD Cross 
St. Louts CHAPTER 
Booths 820-919 


This exhibit consists of three panels of the serv- 
ices offered to the Army and Navy through the 
nursing corps. It also contains an appeal for per- 
sons to enroll in home nursing as instructors and 
to the civilian population to enroll as Red Cross 
Volunteer Nurses’ Aides. 





AMERICAN SocraL HYGIENE ASSOCIATION 
1790 Broadway New York, N. Y. 
Booth 901 


“The Attack on Commercialized Prostitution” is 
a set of ten posters in two colors for students, pro- 
fessional workers, and the general public. This 
exhibit shows how syphilis spreads through prosti- 
tution, who is behind the vice “racket,” and why 
segregation does not work. 
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AMERICAN SOCIETY OF CLINICAL 
PATHOLOGISTS 


Muncie Indiana 


Booth 961 


This exhibit outlines the objectives and accom- 
plishments of the Registry of Medical Technolo- 
gists of the American Society of Clinical Path- 
ologists, in its effort to establish and maintain high 
standards among medical technologists. The edu- 
cational requirements of the Registry are outlined 
and the distribution of its registrants and the in- 
crease in the number of registered technologists 
are described. 


res 





AMERICAN SOCIETY OF X-Ray TECHNICIANS 


AMERICAN REGISTRY OF X-Ray TECHNICIANS 
Booth 920 


The only existing national x-ray technicians’ 
society approved by organized medicine will pre- 
sent data pertaining to membership, meetings, and 
its publication. The Registry will exhibit informa- 
tive literature on training of technicians, qualifica- 
tion of applicants, certificates, its place in med- 
icine, placement bureau, personnel of Board, regis- 
tration of training schools. 





ao 
+ 


CANCER CoMMISSION STATE OF Missouri 
Booths 973 and 974 
This is a scientific exhibit showing the plan of 


organization of the Ellis Fischel State Cancer Hos- 
pital at Columbia, Missouri. 





CaTHOLIC HosPITAL ASSOCIATION 
1402 S. Grand Blvd. St. Louis, Mo. 
Booth 921 
The national organization of Catholic hospitals 
and sanatoria will have an exhibit of much inter- 
est for this group. 
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GADGETS 
Booths 970, 979 


This exhibit will consist of various home-made 
articles, gadgets, which have been developed by 
hospitals throughout the country for the purpose 
of successfully overcoming the priorities obstacle. 





NaTIoNAL Nursinc Councit For War 
SERVICE, INC. 
1790 Broadway New York, N. Y. 


Booth 916 


Exhibit will suggest specific ways of meeting 
nursing shortage in hospitals by spreading service 
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BELOW : No. 4001 Dormitory Bed. 
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of available graduates, including those now inac- 
tive. Also training and using auxiliaries, both vol- 
untary and paid. The council urges cooperation 
among administrators, nurses, and community in 
providing essential nursing care for civilian as 
well as military needs. 
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NATIONAL SOCIETY FOR THE PREVENTION 


OF BLINDNESS 
1790 Broadway New York, N. Y. 


Booth 963 


+ 


Homer G. Puituies HosPITAL 
St. Louis Missouri 





Booths 971, 972 


This exhibit is in the form of charts and pictures 
representing the organization and*work of the res- 
ident staff, activities of nursing school and nursing 
care, pathological laboratories, especially the 
plasma bank, operating rooms, eighty-nine illum- 
inated x-ray films of cancer-of-lung, and interest- 
ing research statistics. 





PoC 


St. Louis Ciry HospPirau 
Missouri 


St. Louis 
Booths 922, 924. 


This exhibit will show how blood plasma and 
banks are beneficial to hospitals in large cities. 
St. Louis OFFICE OF CIvILIAN DEFENSE 
St. Louis Missouri 
Entrance Adjacent to Booths 125 and 113 


An exhibit of first aid units, including ambu- 
lances, rescue and demolition squads and equip- 
ment, interior fire fighting equipment for house- 
holds and institutions, blackout and other phases 
of plant protection, blood banks, gas protective 
clothing and demonstrations, and transparencies 
showing the operation of emergency medical serv- 
ice; also posters on chemical casualties, nurses’ 
aides, organization of local emergency medical 
service, and emergency base hospital. 


St. Louis UNIVERSITY SCHOOL 
OF DENTISTRY 
Booth 977 











St. Louis DENTAL SOCIETY 
Booth 976 


oe 
++ 


St. Mary’s HosPITraL 





Rochester Minnesota 


Booths 822, 824, 923 


Presented for the inspection of the delegates 
and other hospital representatives will be the 
method employed in our hospital to stimulate in- 
terest in the care, maintenance, and utilization of 
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hospital supplies and equipment for the purpose 
of cooperating more fully with Government au- 
thorities in developing effective salvage programs 
in hospitals. 


—_—-- -— oe 


SHRINERS HOSPITAL FOR CRIPPLED 


CHILDREN 
St. Louis Missouri 


Booth 978 


The Shriner Hospital School’s exhibit consists of 
a demonstration of two flannelgraphs; namely, a 
scene from a unit on “Light,” an educational fea- 
ture, “Hansel and Gretel,” an entertainment 
feature, and a display of scenes from “Columbus,” 
“Dicken’s Christmas Carol,” “A Christmas Pag- 
eant,” “Indian Reservations,” and “The Stars 
Heard.” . 





e+ 
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U. S. DEPARTMENT OF AGRICULTURE 
Marketing Information Div. Washington, D. C. 
Booth 968 

An outline of the school lunch and penny milk 
programs. 





MEDICAL DIvisIon 


U. S. OFFICE OF CIVILIAN DEFENSE 
Washington District of Columbia 
Booths 960, 962, 964, 966 


Exhibits of panels on Emergency Base Hospitals, 
operation and protection of Casualty Receiving 
Hospitals, the OCD blood and plasma program, 
nurses’ aides and nurses in Emergency Medical 
Service, casualties caused by chemical agents, 
transparency showing operation of Emergency 
Medical Service, equipment for Emergency Med- 
ical Field Team, model of gas cleansing station, 
gas protective clothing. 





a+ 
++ 


U. S. Orrice oF DEFENSE HEALTH 
AND WELFARE SERVICES 
Washington District of Columbia 
Booth 915 


An exhibit of the Government’s Subcommittee 
on Nursing, vitally concerned with the need for 
nurses for the war effort and for civilian needs. In 
cooperation with the National Nursing Council for 
War Service, they are promoting an over-all pro- 
gram which they hope will adequately handle the 
demands of the military services and the civilian 
population. 





~ 


WasHINGTON UNIVERSITY SCHOOL 


OF DENTISTRY 
Booth 975 
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PERFECTION 
in PERFORMANCE 
and ECONOMY... 


The New Improved SEPTISOL DISPENSERS 
put real efficiency into scrub-up room 
technique. Give the surgeon as much—or 
as little—soap where and when he wants 
it. Prevent costly soap waste .. . protect 
solenapbokwaciaenlselantamerten 
So Easy to Use. A feather touch of the 
foot instantly releases the soap. The con- 
trol valve, exclusive with Septisol Dis- 
pensers, regulates the flow—from a few 
drops to a full ounce. Prevents wasteful 
dripping. No moving parts—nothing to 
wear out. 3 models—double portable, 
single portable and wall type. All attrac- 
tively finished. 

SEPTISOL SURGICAL SOAP... 


is scientifically prepared from olive oil, cocoa- 
nut oil and other fine vegetable oils. Made 
especially for use in scrub-up rooms. It lathers 
to a smooth creamy richness helping to elim- 
inate dangers of infection and roughness that 
come from use of harsh, irritating soaps. 


EW YORK 








HANK BES 


are as soft and gentle 
as a little lamb..... 


Hankees are gentle tissues—soft and kind to the skin of your 

patients. The fact that Hankees are 100% Solka . . . the new, 

patented Cellulose . .. means they have much more than just 

softness —they have super-strength and _ super-absorbency. 
- Hankees are lintless, bringing added comfort in 

hyper-sensitive cases. 

And what’s probably most important right now— 

Hankees are economical. 

Try Hankees—they’ll meet every hospital requirement. 


GUARANTEE Come to Booths 122-124 at the A.H.A. Convention 


OF QUALITY 


HOSPITAL 
SUPPLIES 


205 WEST MONROE STREET 
CHICAGO 
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CONVERT 
OBSOLETE 


Into Prompt Cash Income 


Scores of Hospitals have turned bulky, 
useless film that has long served its pur- 
pose, into funds needed for administra- 
tive work, essential equipment or supplies. 


DEFENSE DEMANDS BRING PEAK PRICES! 


Film Converters 
for 20 years 


Now is the time to sell! Dispose of accumulated film for top 
prices, offered by a reputable converter. Large or small 
quantities; write for details, stating approximate amounts. 
We pay freight! 


GERING PRODUCTS, INC. 


North Seventh Street 
KENILWORTH, N. J. 


MATERIALS 
: Chicago Office: 20 E. Jackson Blvd. 
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Of Special Interest to 


Future Expansions 
The present limitations on critical materials 
make it unwise or even impossible to increase hos- 
pital facilities to any material extent. Likewise, the 
dislocation of population incident to the war effort 
may give a false basis on which to estimate future 
needs. 


The demand for hospital facilities fluctuates to 
some extent with economic conditions but there is 
an underlying increase in demand from year to 
year due not only to increases in population but 
even more to an increased realization on the part 
of the public that if they are sick the hospital is 
the most comfortable and safest place in which to 
be treated. 


On the economic side, the development of the 
voluntary Blue Cross Plans has resulted in so 
leveling out the cost to the patient that in the 
future the effect of changes in economic condi- 
tions will not be likely to affect hospitals as much 
as it has in the past. 


Likewise the President’s plan to increase social 
security taxes in an amount sufficient to pay hospi- 
tal benefits, while not yet entirely formulated, may 
be expected to be enacted in some form, and when 
enacted will have a tendency to level off the de- 
mand for hospital facilities. 


Just before the War there was a veritable rash 
of projects to build small hospitals in communi- 
ties now relatively remote from hospital facilities. 
However ill-advised some of these projects may 
have been and however great the temptation of 
securing Federal assistance may have been, it is 
certain that many of them are not dead but merely 
sleeping with one eye open ready to leap into ac- 
tion once the brake of wartime shortages is re- 
leased. 


The fact that existing conditions virtually pre- 
vent any permanent expansion should in no wise 
deter planning for future expansion when, as, 
and if. It is perfectly possible to plan a small new 
hospital or the expansion of an existing hospital 
in six months but it is certain that a year or more 
of study and planning will result in a much better 
plan. 


Such planning should not be based on conditions 


as they exist now, but on the increased demands 
as indicated by prewar experience and trends. 
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Hospital Administrators 


Administrators planning expansions and com- 
munities planning new hospital projects should 
take careful stock of their present facilities and 
future possibilities, and take plenty of time to 
formulate their postwar policies and plans. By so 
doing they will not only be able to meet the de- 
mands the postwar period may bring, but at the 
same time avoid the many pitfalls that await him 
who plans without sufficient deliberation and care- 
ful consideration of all the elements entering into 
his planning. 





? 
>? 


Medical Record Forms 


The development of better methods of medical 
record keeping has gone hand in hand with better 
care of patients and definitely decreased death 
rates. Methods of ensuring adequacy of the record 
and of its proper filing and indexing have been 
developed to such an extent that there is no longer 
any excuse for inability to find a given record 
when wanted or for its being faulty when found. 


But with this development there has come such 
a growth in the actual physical bulk of the record 
that this in itself is beginning to raise some ques- 
tion as to why it is all necessary and what can be 
eliminated without detriment to the value of the 
record. 


The war shortage of personnel is already raising 
the question if the records are not more elaborate 
and time-consuming than need be. Much of the 
record now made by the nurse is based on tradi- 
tion rather than on usefulness or good judgment. 
Doctors give orders and forget to discontinue 
them, and nurses are in many cases deterred from 
suggesting discontinuance as a result of a tradi- 
tional, rather than. of a sensible doctor-nurse 
relation. 


Doctors conceive ideas for new chart forms and 
soon convince themselves that such an addition to 
the history is necessary. In many cases the purpose 
would be better served by a modification of exist- 
ing forms. 


If the exigencies of war force us to a revision 
and condensation of chart forms, the record de- 
partment will be one that has benefited by the 
limitations they have imposed. 
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ADEQUATE NURSING SERVICE 
Despite Medal P. RE 


How far from right are the critics who claim that the big D 
reason for the present shortage of staff nurses is to be found in 
the fact that half the average nurses’ time is now wasted in 
details that should be delegated to non-professional workers? 


Clare Dennison, R.N., Superintendent of Nurses, Strong 
: Memorial Hospital, Rochester, New York, is far from agree- 
r) ment with the 50 per cent dictum of the critics. Like all others 
| of broad practical experience, however, she knows that there 
: is room for improvement, particularly in this period of total war. 
7 W And in “Nursing Service in the Emergency” recently pub- 


lished in the American Journal of Nursing, official publication 
of the 175,000 nurses who make up the membership of the 


American Nurses’ Association, she has set down in forthright 
language her views as to steps that can and must be taken in 

e the interests of improved efficiency in the average hospital’s 
nursing services. ; 

Cf UL For the special use of hospital administrators, the American 
Journal of Nursing has reprinted this article in convenient 
pamphlet form, and will be very glad to send you a compli- 
mentary copy upon receipt of the coupon below, duly filled in. 
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provide lasting, profitable publicity In the development and adoption of measures for 
the better use of nursing skill and knowledge; in 


of the highest order for Hospitals and Doctors, making known promptly the facts concerning new 
drugs and technics; in providing basic material for 


influence maternity patronage and establish constructive use by those whose responsibility it is to 
train future nurses, the American Journal of Nursing 


bonds of friendship with the families. Only the — in closest cooperation with the country’s hos- 
pitals. 


genuine Hollister certificates produce such In more than 1,000 of these hospitals, group sub- 
scriptions are in effect, which makes possible the use 
results; imitations are a needless expense. of the Journal in ward conferences, brush-ups, the re- 
training of retired nurses, and other wart-time re- 


Write for sample certificate and our Booklet — quirements. 
If there is no Journal group-subscription in your 


“The Story of the Hollister Birth Certificate, tt may we tell you how it will work to your 
enent: 





Its Origin and Development.” 
FOR YOUR FREE COPY OF THE DENNISON 


REPRINT, FILL IN, DETACH AND MAIL THIS 


COUPON. 
(VWMrther thumbprints with baby’s 


footprints, taken on Hollister "iad aaa nee OF i Rig he au hc fel dite io ei ro wa ie 
AMERICAN JOURNAL OF NURSING 


1790 Broadway, New York, N. Y. 









birth certificates, constitute positive 
proof of identity and relationship. ‘ : ¢ 

I will be glad to receive a complimentary copy of 
“Nursing Service in the Emergency.” Please send to 
the following address 


Good prints are taken with our 


perfected apparatus. 





ADDRESS 





FRANKLIN C. HOLLISTER Company 


538 WEST ROSCOE STREET 
CHICAGO 





CITY AND STATE 





To learn about the Journal group 
subscription plan, check here(_ ) 
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News Notes of Interest to the Hospital Field 


Sister Ascella, who has been head of St. Joseph’s 
Hospital, Denver, Colorado, for six years, will be 
replaced by Sister Mary Linus, former superin- 
tendent. Sister Linus left Denver six years ago to 
take care of St. James’ Hospital in Butte, Montana. 
Sister Ascella will supervise St. Vincent Hospital, 
Billings, Montana. 





Eleanor Baird has assumed her duties as super- 
intendent of the Doernbecher Children’s Hos- 
pital, Portland, Oregon. Miss Baird succeeds Grace 
Phelps who recently went on a semi-retired basis. 





H. A. Barth, who was appointed acting assistant 
to the director of the University of Chicago Clin- 
ics, succeeded Stanley A. Ferguson at the Chicago 
Lying-in Hospital, Chicago. Mr. Ferguson has been 
called to active service as a Captain in the 25th 
Evacuation Hospital. 





Henrietta L. Bigney has resigned as superin- 
tendent of the Cyril and Julia C. Johnson Memo- 
rial Hospital, Stafford Springs, Connecticut. 





Lawrence H. Bright resigned as superintendent 
of the City Memorial Hospital, Thomasville, North 
Carolina, and Blanche Smith, R.N., has been ap- 
pointed as Mr. Bright’s successor. 





Mrs. Myrtle Burgener has resigned as superin- 
tendent of Two Rivers Municipal Hospital, Two 
Rivers, Wisconsin, to accept the superintendency 
of the Pekin Public Hospital, Pekin, Illinois, effec- 
tive October 1. 


e+ 
+o-— 





Sister Margaret Catherine is the new superin- 
tendent of St. Joseph Hospital, Lexington, Ken- 
tucky. 


a 





Sara J. Clark, R.N., has resigned as superin- 
tendent of the Annie M. Warner Hospital, Gettys- 
burg, Pennsylvania. 


> 





Sister Clementine, R.N., formerly superintend- 


ent of St. Thomas Hospital, Nashville, Tennessee, 
is now superintendent of St. Vincent’s Hospital, 
Birmingham, Alabama. 


ais 





Howard Corlies, president of the Fitkin Memo- 
rial Hospital, Neptune, New Jersey, will carry on 
the work of A. W. Eckert, superintendent, who has 
been granted a leave of absence for the duration 
of the War, and is now stationed at Camp Grant, 
Illinois, as a Captain of the Medical Administrative 
Corps. 
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Sister Roberta Degnan, R.N., formerly superin- 
tendent of Hotel Dieu, New Orleans, Louisiana, 
has assumed her duties as superintendent of St. 
Margaret’s Hospital, Montgomery, Alabama. 





Sister DePaul, R. N., has resigned as superin- 
tendent of St. Paul’s Hospital, Dallas, Texas, and 
Sister Antonia, who was director of nursing edu- 
cation at St. Paul’s Hospital, has been named as 
Sister DePaul’s successor. 





F. Hazen Dick has been appointed assistant Di- 
rector of Health in charge of hospitals for Louis- 
ville and Jefferson County, Kentucky. He will 
have charge of Louisville General Hospital and 
Waverly Hills Sanitarium. Mr. Dick was formerly 
purchasing agent of the University of Michigan 
Hospital, Ann Arbor, Michigan. 





++ 


Amelia E. Ditt, R.N., is the new superintendent 
of Community Hospital, Big Rapids, Michigan. 





Sister Domnina, for seventeen years head of 
St. Anthony’s Hospital, Denver, Colorado, will 
take charge of St. Mary’s Hospital, Gallup, New 
Mexico. Sister Mechtildis, superior of St. Mary’s 
Hospital, Gallup, New Mexico, will succeed Sister 
Domnina as head of St. Anthony’s Hospital in 
Denver. 


~~ 





Sister Olivia Drusch has been appointed Sister 
Superior of the Evangelical Deaconess Home and 
Hospital, St. Louis, Missouri, to succeed Sister 
Alvina E. Scheid who resigned last March. Sister 
Hilda Muensterman has been appointed the di- 
rector of the nursing school to succeed Sister 
Beata M. Schick who passed away on December 
27, 1941. 


roe 
++ 





Betty Eicke, R.N., superintendent of the Nor- 
wood Hospital, Norwood, Massachusetts, for the 
last sixteen years, retired recently, and Dorcas 
Clark has assumed her duties as Miss Eicke’s suc- 
cessor. 


+ 





Sister Mary Eustella, supervisor of surgery at 
Mercy Hospital, Tiffin, Ohio, was appointed super- 
intendent of that hospital. Sister Eustella succeeds 
Sister M. Fidelis who has been transferred to St. 
Rita’s Hospital, Lima, Ohio. 





Fred W. Heffinger, superintendent of the Man- 
hattan Eye, Ear and Throat. Hospital, New York 
City, has received his commission as Captain in 

(Continued on page 124) 
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C. diphtheriae E. typhosa Staph. aureus 
1:64,000* 1:35,000* (septicemia) 
1:14,000S 1:3,000S 1:80,000* 
1:15,000S 


Advantages of CEEPRYN 
in General Antisepsis 


@ Potent germicidal action in high dilution 
@ Effective against wide range of organisms 
@ Active in presence of serum 





@ Low surface tension—penetrating and 
detergent EEPRYN CEEPRYS 


@ Low toxicity—no mercury, iodine or 
phenols 


TINCTERE TINT TURE 


toh 


see 


@ Safe and non-irritating to tissue 
@ No interference with healing 


How Supplied 


Three dosage forms, all reasonably priced: 





Ceepryn Tincture 1:200—4 oz., pints and gallons 
Ceepryn Tincture 1:500—4 oz., pints and gallons 
Ceepryn Aqueous Solution 1:1000—pints and gallons 


Write for complete literature and specia’ hospital prices. 


THE WM. S. MERRELL COMPANY 


Founded 1828 x CINCINNATI, U.S.A. 
ofp 


Trade Mark “‘Ceepryn” Reg, U. S. Pat. Off. 
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D. pneumoniae 


Staph. aureus 
1:120,000* 


Strep. viridans 


(osteomyelitis) 1:47,500* 
1:14,000S 1:83,000* 1:12,000S 
1:13,000S 
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the United States Army and is now stationed at 
Camp Grant, Illinois. Fred J. Loase, superintend- 
ent of the Greenwich Hospital Association, Green- 
wich, Connecticut, has been appointed superin- 
tendent of the Manhattan Eye, Ear and Throat 
Hospital, New York City. 





Leon N. Hickernell has been appointed assistant 
director of the New Haven Hospital, New Haven, 
Connecticut. Mr. Hickernell has had over sixteen 
years’ experience in hospital management, and 
held a similar position in City Hospital, Cleveland, 
Ohio, before transfering to the New Haven Hos- 
pital. 





a+ 


Dr. William D. Hickerson has been appointed 
superintendent of the Hamilton County Tubercu- 
losis Hospital, Cincinnati, Ohio. 





Dr. S. H. Howes assumed his duties as superin- 
tendent of the State Hospital for the Insane at 
Phoenix, Arizona, on September 15. 





a 
+ 


Bertha A. Loomis, R.N., will again take over the 
duties of superintendent of the Wesley Hospital, 
Kansas City, Missouri. Norman B. Roberts, who 
has been commissioned as a captain in the Med- 
ical Administrative Corps of the United States 
Army and has reported for duty, has been granted 
a leave of absence for the duration of the War. 





Dorothy H. McMasters, R.N., has resigned as su- 
perintendent of the William Newton Memorial Hos- 
pital, Winfield, Kansas, to accept the superintend- 
ency of the Two Rivers Hospitals, Two Rivers, 
Wisconsin. 





wae 
++ 


Catherine Meredith has been appointed director 
of nursing education at the Methodist Hospital, In- 
dianapolis, Indiana. Miss Meredith is a graduate 
of the Michael Reese Hospital in Chicago; received 
her A.B. degree from the Indiana State Teachers’ 
College in Terre Haute and her M.S. degree from 
the University of Chicago. 





a+ 
++ 


Earl F. Mitchell recently assumed his duties as 
superintendent of Lockport City Hospital, Lock- 
port, New York. 





Lavora Ann Moreland, R.N., has assumed her 
duties as superintendent of the Okmulgee City 
Hospital, Okmulgee, Oklahoma. 


— $$. —$—$————————— 


Ruth Nelson, former superintendent of the Ply- 
mouth Hospital, Plymouth, Wisconsin, has been 
appointed superintendent of the Shawano Munici- 
pal Hospital, Shawano, Wisconsin. 
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Alex E. Norton, who has been assistant super- 
intendent of the New Rochelle Hospital, New 
Rochelle, New York, since January 1940, has been 
appointed superintendent of that institution, suc- 
ceeding Austin J. Shoneke, who resigned on 
August 1, after fifteen years as superintendent. 





Maurice Packwood has been appointed assistant 
superintendent of City Hospital, Cleveland, Ohio, 
to succeed Thomas J. Hunston, who has been com- 
missioned as a First Lieutenant in the Medical Ad- 
ministrative Corps of the United States Army. Mr. 
Packwood had been employed at the City Hospital 
for some years as head storekeeper. 





a+ 


Dr. H. E. Perez, clinician on the tuberculosis 
service at Grasslands Hospital, Valhalla, New 
York, will assume the duties of assistant director 
of that hospital to succeed Dr. Karl S. Klicka, who 
has been granted a military leave and has re- 
ported for duty as a First Lieutenant in the Medi- 
cal Administrative Corps of the United States 
Army. 





Samuel W. Rice, former superintendent of the 
Englewood Hospital, Chicago, Illinois, has been 
appointed acting administrator of the Miami Val- 
ley Hospital, Dayton, Ohio, to serve in the absence 
of Albert H. Scheidt who has been called into 
military service and has been granted a leave of 
absence for the duration of the War. 





+ 
++ 


Sister Mary Rita will succeed Sister Mary Se- 
bastian as superior at Mercy Hospital, Denver, 
Colorado. Sister Mary Sebastian has been assigned 
to duties at the provincial house in Omaha, Ne- 
braska. 





~~ 
+ 


Dr. Dora Ruland will succeed Dr. Mary R. Lewis 
as medical director of the Woman’s Hospital cf 
Philadelphia, Pennsylvania, on November 1. 





“ 
+ 


Edna Seaman recently resigned as superintend- 
ent of the Parsons Hospital, Flushing, Long Island, 
New York, and Alma E. Gaudet, R.N., has as- 
sumed her duties as superintendent. 





Elizabeth H. Shaw, R.N., has resigned as super- 


intendent of St. Margaret Memorial Hospital, 
Pittsburgh, Pennsylvania. 


a | 


A. M. Shenk is now superintendent of the 
Waynesboro Community Hospital, Waynesboro, 
Virginia. 
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Oxygen Therapy in WARTIME 


HE experience of England shows that during wartime there are many uses 


of oxygen therapy in the treatment of injuries to civilians as well as to the 


military forces. These injuries result not only from bombings and shellfire, but 


also from greater industrial activity, and from increased traffic accidents caused 


by blackouts. Included in these injuries are: 


Burns, Crush Injuries, Head Injury, Chest and Abdominal 


Injuries, Infection, Poisoning from Gases and Vapors, 


Pulmonary Fat-Embolism 


Hospitals throughout the country are preparing themselves to handle in- 


creased demands for oxygen administration. The Linde Air Products Company 


is helping many of these hospitals in connection with the efficient administra- 


tion of oxygen. You can learn more about Linde services from any Linde sales 


office. 

















THE LINDE AIR PRODUCTS COMPANY 


Unit of Union Carbide and Carbon Corporation 


General Office: 30 East 42nd Street, New York 
Offices in Other Principal Cities 








Dr. Charles P. Stahr, medical director of the 
Lancaster General Hospital, Lancaster, Pennsyl- 
vania, for the last twenty-two vears, has resigned, 
and Dr. Dale E. Carry has been named as Doctor 
Stahr’s successor. 


++ 





Addila Stevenson has assumed her duties as 
superintendent of the Clark General Hospital, 
Portland, Oregon. Miss Stevenson succeeded Isobel 
Eborall, who resigned recently. 





Dr. Frederic A. Washburn, consulting director 
of Cambridge Hospital, Cambridge, Massachusetts, 
has resumed his duties as director of the Cam- 
bridge Hospital, and N. Conant Faxon has been 
named as assistant director of the hospital. Dr. 
Albert G. Engelbach, the director of Cambridge 
Hospital, who reported for active duty as a Major 
in the Army Medical Corps, is on a leave of ab- 
sence. 





oo 


M. E. Winston has assumed the superintendency 
of the James Walker Memorial Hospital, Wilming- 
ton, North Carolina. Mr. Winston succeeds Newton 
Fisher who resigned recently. 

Benjamin W. Wright, former purchasing agent, 
has been appointed assistant director of Doctors 
Hospital, Washington, D. C., effective August 15. 
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Mr. Wright has been with the hospital since before 
it opened. Bruce Clark, former paymaster and as- 
sistant purchasing agent, has been appointed pur- 
chasing agent of Doctors Hospital, succeeding Mr. 
Wright. Mr. Clark was associated with the Stuart 
Circle Hospital, Richmond, Virginia, prior to going 
to Doctors Hospital in 1941. 


“~~ 





Mesa, Arizona—Presidential approval has been 
given for the construction of a new wing to the 
Southside Hospital, Mesa, Arizona, which will pro- 
vide space for thirty-eight additional beds. 





oo 
+ 


Phoenix, Arizona—Construction on St. Monica’s 
Hospital and Health Center, Phoenix, Arizona, 
will be started on November 15. The building, 
which will cost $455,000, will be a nonprofit insti- 
tution operated by St. Monica’s Hospital and 
Health Center, Inc., headed by the Rev. Emmett 
McLoughlin, O.F.M. 





++ 


Burbank, California—Plans to construct a huge 
hospital in Burbank, California, for the Catholic 
Sisters of Providence of Oakland, have been ap- 
proved. A Federal grant of $230,000 has been given 
the approval of President Roosevelt. The new hos- 
pital will contain one hundred beds and when 
fully equipped will cost over $400,000. 


M. BurneEIce Larson, Director 


DOWN HOSPITAL STREETS 


They're long and straight and quiet; they sound with 
soft footsteps endlessly hurrying; they’re sometimes bare, 
austere, usually dim; they're main roads for the finest 
people in the world. 


From every corridor, from every hospital street, doors 
give into little rooms, little theatres, where life struts its 
stage in contest, in drama more chilling, more thrilling 
than a layman dreams. 


No matter how untutored the patient, nor how difficult 
his part in his “play,” the happy ending of synthetic 
drama is the common result.. 


There are reasons for that! Give every charitable acclaim 
to modern medicine, to masterful surgery, to the in- 
genious, marvelous inventions that bulwark these ten 
thousand daily dramas . . . but save your major acclaim 
for the fibre of men. Save some for that valorous tribe 
whose members . . . physicians, nurses . . . live their 
singing lives in constant crises, save some for the glorious 
band of men and women in American medicine who, if 
they did not have the release that comes from daily, 
hourly fighting for humanity, would serve their lives in 
other brackets of life as dramatic, as fine maybe more 
remunerative. 


We think them the finest people in the world. We've 
known them for years, looked into their eyes, heard 
countless tales of them in stark and thankless drama, 
know their courage, know their sweetness, know their 
marvelous minds and intent and wills . . . and, think 
them great. 


M. BURNEICE LARSON 


Director, THE MEDICAL BUREAU 
PALMOLIVE BUILDING CHICAGO, ILLINOIS 





Hemet, California—Bids for the construction of 
a new Municipal Hospital in Hemet, California, to 
cost $30,000, have been approved. 





+ 


Oakland, California—The Permanenta Founda- 
tion Hospital in Oakland, California, one of the 
finest institutions in the East Bay area, was dedi- 
cated on August 21. The Permanenta Foundation 
Hospital was established by Mr. and Mrs. Henry J. 
Kaiser, and it will be operated for the care of 
employees of the three Kaiser Richmond ship- 
yards. The structure is on the site of the old Fabi- 
ola Hospital. Approximately $333,000 was expend- 
ed on the purchase of the land, building, and 
equipment. Dr. Sidney Garfield, is medical di- 
rector of this new institution. 





++ 


Denver, Colorado—The new $350,000 wing of St. 
Luke’s Hospital, Denver, Colorado, has been com- 
pleted and was opened for public inspection on 
Sunday, August 30. Frank J. Walter is superin- 
tendent of St. Luke’s Hospital. 





+ 


Baltimore, Maryland—Plans for an additional 
125 beds to the West Baltimore General Hospital 
and 72 beds to the Mercy Hospital, both of Balti- 
more, Maryland, have been approved by all of the 
Federal agencies except the War Production 
Board which must give its approval before con- 
struction can begin. 





Columbus, Ohio—The Starling-Loving Univer- 
sity Hospital of Columbus, Ohio, is planning to 
construct a 100-bed addition. The addition will be 
financed through a Federal grant of $140,500, and 
the remaining $200,000 will be provided by the 
Ohio State University. Construction will be sub- 
ject to the obtaining of priorities for necessary 
materials. 





+? 


Toledo, Ohio—Forty per cent of the net value 
of the estate of the late Clarence J. Brown, total- 
ing $1,062,000, will be distributed to five hospitals 
—Toledo Hospital, twenty-three per cent; St. Vin- 
cent’s Hospital, seven per cent; Women’s and 
Children’s Hospital, four per cent; Mercy Hospital, 
three per cent; and Flower Hospital, three per 
cent. 





row 
++ 


Spokane, Washington—A Federal grant of $145,- 
000 has been approved for new construction at 
St. Luke’s Hospital, Spokane, Washington, which 
will increase the bed capacity by approximately 
fifty per cent. Construction work will start early 
this fall. 


HOSPITALS 





